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It is not my intention to offer anything for the treatment of gonorrhea in 
this brief paper. I am making a plea that gonorrhea be given more serious con- 
sideration among the general practitioners. In these times when foci of infection 
are so earnetly sought for and removed, when the clinician calls on the labora- 
tory so frequently to help him to a clearer understanding of a condition, when the 
teeth and tonsils, the appendix and the gall bladder are all given such minute 
scrutiny, is it not strange that over 60 per cent. of gonorrheaics are smilingly 
dismissed as cured when the clinical signs disappear? 

If the consequences of this neglect were visited on the patient alone, the matter 
would not be so grave. These are the patients who, harboring foci of infection, 
innocently cause untold misery and suffering, and eventually send their wives 
to the gynecologist’s operating table. These are the patients who help to fill 
our blind institutions with victims of ophthalmia neonatorum. 

We will never completely master the cure of gonorrhea until we give it the 
serious consideration it demands. When we lock at each separate case of gonor- 
rhea, not as an isolated case, but as a potential source of evil until it is cured, 
root and branch, when we recognize the responsibility we take in pronouncing a 
case cured, then we will have advanced a great step in our cure of these cases. 

I think I am safe in saying that fully 50 per cent. of gonorrhea patients are 
dismissed by the general practitioner as cured without a complete and systematic 
examination. 60 per cent. to 95 per cent. of all cases of gonorrhea have a pos- 
terior infection; and a posterior infection means an involvement of the prostate. 
The routine procedure of injections by the patient and irrigations do not reach 
this part. If the infection were limited to the anterior urethra the treatment 
would be a simple matter, because the anterior urethra has a good drainage. 
With the posterior urethra it is different, for the drainage is poor. Pus accumu- 
lates there, and is only evacuated by urination. This involves one of the simplest 
principles of surgery. ‘‘In the presence of pus secure an adequate drainage.’ 
Free and adequate drainage of the posterior urethra in gonorrhea is not practi- 
cal, so other means which I do not intend to elaborate on here, should be taken. 
The point I want to make and emphasize is, do not neglect this posterior urethra 
and this is what the general practitioner does. 
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It is well to remember that in cases presenting a history of epididymitis more 
than likely the seminal vesicles on the same side are affected. Take care of this 
before the patient is dismissed. It is also important to remember that a poster- 
ior urethritis cannot be cured behind a stricture. Remove the stricture first. 


I wish to direct your attention particularly to the prostate, for it is here that 
gonorrhea lurks long after the clinical signs disappear. The glandular tissue occu- 
pies a comparatively small area in the anatomical region occupied as the prostate, 
but so numerous are the lymphatics of the prostate that it has been often referred 
to as a lymphatic sponge. 

In this lymphatic sponge the gonococcus finds a happy home. To remove 
it requires constant and careful care and treatment, but until it is removed, the 
patient should not be considered cured. To thoroughly demonstrate a cure, 
repeated microscopical examinations of the centrifuged urine, secured, for the 
three-glass test, should be made. A negative finding at a single examination 
should not be considered final. An urethrascopic examination of the urethra 
before dismissal is, I think, imperative. 

Unless the physician is willing to give a gonorrhea patient the careful and 
painstaking treatment that he requires, unless he is willing to follow the case 
through all of the complications that may arise, unless he is willing and capable 
to demonstrate to himself and to his patient that the disease has been complete ly 
eradicated, then in justice to his patient, and his patient’s future wife and chil- 
dren, he should refuse the case and let the patient secure some one who will do 
these things. 

Discussion 


Dr. O. S. Burrow, Wetumka, Okla.: Mr. Chairman: I appreciate that paper; 
it is to the point, especially as a general practitioner, I know pretty well. 


It is an unfortunate fact, as stated by Dr. Taylor, on the part of the general 
practitioner in regard to the little serious thought that he gives to those cases, 
So many seem to be too busy at other things and they will make mountains out 
of mole hills in some matters of this kind and in many instances, unfortunately, 
and sad things to mention, that the oversight of such cases and lack of giving 
thought to them and directing the patients about them, to my knowledge, has 
been carried to the sacred home, the fault of the general practitioner, a sin of 
omission. 

Now, while for a few years I followed this line to an extent, I have not for 
several years, but in my little town now, as a general practitioner, I come in con- 
tact a great deal with this work. I followed it for a long time and probably gave 
a little more attention to the work and I find that it is difficult to do what one 
conscientiously should do, but I give more time, I think, in the considera- 
tion of such cases. I think sometimes that I bore my patients in trying to teach 
them these things. There is no use to give them a lecture like that to impress 
on them what the results will be and I speak of these things to them a little too 
technically. Of course, they do not appreciate our point of view of focal infec- 
tion and all that, but there is one thing which I think I have not been guilty of as 
a general practitioner and that is overlooking the fact of investigating the pos- 
terior urethra or prostate and the seminal vesicle. I have not at hand facili- 
ties for making a diagnosis (that bothers me a great deal). I feel sometimes 
that I should throw up the sponge, but in many of those cases, you know, they are 
not able to go away. I urge them to go, where the matters are serious and the 
condition is such that they should, but even in trying to take care of them I am 
handicapped. I am circumscribed in my efforts because I can’t carry every- 
thing, you know, that the specialist has and the general practitioner too, in fact 
I cannot always make the same arrangement with my banker that my friend, 
Dr. Lain, can for a lot of these things. 
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It has been very interesting to me to listen to these papers and discussions 
and especially interesting about the cystoscope. Not many days ago I was look- 
ing over a catalogue of instruments I wanted that Dr. Linn spoke of and I was 
just wishing that I had some one at hand who had familiarized himself with the 
use of the cystoscope so that I could get some idea of the make that he uses. 
I do not feel like it would pay me to do that and still I feel sometimes that I can’t 
get along without it, and in my intercourse with brother general practitioners 
I meet, I discuss these cases, but I do not seem to be able to get the pleasure 
from it I would like, because they take no interest in those cases and the line of 
work seems repulsive to some of them, and sometimes when I just feel that I must 
break away I go up and associate with my friend, Dr. Pigg, and he usually meets 
the long-felt want and tells me many interesting things. It is always a pleasure 
to meet him, having him read some of his classical papers—some of his little stories 
are very nice. I am awfully sorry that I do not have the opportunity to leave 
my work and visit the men who are doing so well and the men who are develop- 
ing for us so many things and teaching the general practitioner so much that is 
very helpful to them if they would only take advantage of it. I can’t go and 
associate with them and prepare myself better for the work. 

This has been a most interesting section to me and I feel that my time has 
been well spent, even if I do not get to attend another, but I feel that I am too 
circumscribed to use the cystoscope. 


Dr. C. P. Linn, Tulsa: From my own personal observation, I do not 
think the general practitioner has any more business trying to handle genito- 
urinary or rectal diseases any more than he has to try eye, ear, and throat diseases. 
I speak from personal experience. 

I served as a government physician for seventeen years for the Seminole 
Nation, Seminole Indians and negroes. During all that time there was at least 
eighty-five per cent. of the population afflicted with gonorrhea and syphilis and 
when we got statehood they abandoned that office. I went to New York and I 
thought I would show those fellows something about how to cure gonorrhea right 
quick, effect a cure of gonorrhea in eight or ten days. Well, I had put in almost 
a year up there and I came to the conclusion that I did not know a “‘dern” thing 
about gonorrhea after I got through. 

Now, I say I can’t cure gonorrhea in eight or ten days. I am pretty sure of 
that fact, because I tried it on myself. It took me about five years after that 
and a good many hard chills to get over a stricture and a good many hard chills 
before I could pass twenty-eight c.c., and I have had a good many of those things 
come up. I have had gonorrheal rheumatism following a case of that had been 
cured quick. The general practitioner, I don’t think, has any more right trying 
to handle it than the eve, ear, nose and throat man. 


Dr. W. B. Pigg, Henryetta: I am sorry I didn’t hear Dr. Taylor’s paper. 
I marked it down and had to go out to keep another engagement and when I 
was gone the paper was read. 

The subject of chronic gonorrhea is the bete noir of the general practitioner’s 
life and if the general practitioner would listen to us oftener we would have fewer 
cases of chronic gonorrhea. Then we are going to emphasize the fact that genito- 
urinary men are coming into their own and where, heretofore, there is only room 
for one, there is now room for half a dozen or more; in fact, every town with ten 
or fifteen doctors in it. The practitioners should lay off this easy “‘ten” that 
they take—all of them take it. One told me the other day: “‘I get ten or fif- 
teen dollars out of the son-of-a-gun and he can go where he pleases after that.” 
There is a very quick way to get ten dollars, a very poor way to practice medicine, 
and a very poor way to teach the public that we are not all thieves, as my 
friend Burrow might say. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Now, the question of chronic gonorrhea ts a large one, too large to be dis- 
cussed in less than three days time, probably might get through in two and a half 
days if you talked fast, but the point I am illustrating is that if we can induce 
the general practitioner to lay “‘hands off” of that thing and hold up the hands 
of some man in his community who is willing to put in his time and his money 
and his attention in developing that class of cases, we would elevate that class 
of the profession to a pedestal that it has not enjoyed heretofore. 

Now, you should take such a man as Burrow here, working as a general prac- 
titioner down in the little town where he lives, who can go to a town the size of 
Sapulpa or some of these other towns if the doctors would let him, and he could 
make more money in half of the time and do it better and serve the world better 
than he can riding night and day on a little country practice. Take myself, | 
have done general practice for twenty-five years. Some of these cases I met twenty 
years ago in the medical societies I see around here now. I realize the fact | 
was going down hill. After awhile I would get so I could not come back and I 
wanted to get something I could work at until I was a hundred years old. | 
was going to quit after that. So I took up genito-urinary work and the rectal part 
of it, and am endeavoring to make it go. Now in my town, why everybody was 
opposed to it, they didn’t like to handle it, it was a nasty disease. They were 
glad for me to come in there. Now, we are all genito-urinary specialists and a 
fellow has pretty hard picking, so I will have to hunt me another field or go into 
another specialty which is not worn out. I am sorry I did not hear Dr. Taylor's 
paper. 


ACUTE GONORRHEA IN THE MALE* 
By R. T. EDWARDS, M. D., Oklahoma City 


The enormous increase in what is termed the social diseases throughout the 
world during the past few years, has aroused a vast amount of discussion, if not 
alarm among the thinking people. The research study of these diseases made 
by the medical profession has been very great. The new methods of treatment 
are numerous and yet the spread of these infections has marched steadily onward. 
Now, at a time when man should be at his best, in order to do his part in the great 
international war, he must be physically fit. We find the majority of those in- 
ducted into the Army and Navy already handicapped by infection; their physi- 
cal usefulness lowered to a material extent. These subjects are of grave import- 
ance, not only to our own home, our own nation, but the hope of winning the world 
for democracy is involved. 

To win the war, we must not only have the largest and best equipped army, 
but have the best individual soldier. His mental acumen as well as his physical 
endurance depend relatively upon his freedom from the social disease. Con- 
stant efforts are being made by the profession to simplify the treatment of acute 
gonorrhea. It has appeared to the writer that the starting point, from the stand- 
point of treatment of acute gonorrhea, naturally falls upon the general practi- 
tioner. He is the one to whom we all go with our first acute infecticn; he is the 
one who must of necessity be equipped to meet the demands for relief from this 
prevailing disease of man. 

I wish to report, for your consideration, forty cases of acute gonorrhea in 
the male, treated with the hope of aborting them. For purpose of brevity and 
because the clinical picture is alike in all, I shall condense the report. 

The entire list of cases applied for treatment within six days after the appear- 
ance of the initial symptoms, sixty per cent. was within forty-eight hours; about 
twenty per cent. within seventy-two hours, the balance inside of the sixth day. 
About seventy per cent. were first infection cases. The usual symptoms pre- 
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vailed throughout, varied perhaps in a few instances by slight elevation of tem- 
perature, backache, feeling of lassitude, and occasionally a slight chill. 


The diagnosis was verified by the aid of the microscope in eighty per cent. 
of the cases. The technique of treatment employed was the following: 


First. Cleanliness. The entire genitive organs were thoroughly cleansed, 
scrubbed with soap and water and rinsed with hot sterilized water. This step 
was repeated daily. When the discharge was profuse, it was deposited either 
upon an apron of muslin, 6 by 8 inches, fastened to the underwear, or with a pad 
of absorbent cotton, 4 by 6 inches, covering the penis and held in place with an 
ordinary rubber band, the dressing to be renewed several times daily. The under 
clothing was changed daily, when possible. The custom of wearing a small plegit 
of cotton over the meatus, folded under the foreskin, should receive universal 
condemnation. It is not only unsanitary but a source of irritation, if not reinfec- 
tion at certain periods of the disease. All secretions were maintained. The bowel 
movement kept free—two or three evacuations daily, care being taken to avoid 
irritation from too active purging. Daily baths were insisted upon. The con- 
tinual flushing of the kidneys followed throughout the life of the case, induced 
by large quantities of water being drunk from the rising hour until 7 p. m., quarts 
or even gallons of it, where it was possible to make the patient drink it. The ab- 
sence of drinking water for three hours before retiring is to obviate erections during 
the sleeping hours. The reaction of urine was recorded daily. The urine was 
kept profuse, bland, non-irritating throughout the life of the case. 


The diet maintained in these cases was principally a soft diet—sweet milk 
where it was well borne, was encouraged. The use of foods containing onions, 
garlic, horseradish, mustard, vinegar, salad dressings, condiments, red pepper 
and asparagus, were excluded from the diet. Rich desserts were discouraged. 
Alcohol, of course, was forbidden. Rest was found very beneficial where it was 
practical, and while not an essential, I limited exercise, when possible, to moder- 
ate walking or driving. Relaxation was suggested. Nervous or sexual excite- 
ment and physical strain were tabooed. It may appear that a great deal of un- 
necessary effort was made with technique in the treatment outlined, but I wish 
to assure you that after several years of close observation, in which records were 
made, both with and without the above technique, the results obtained were over- 
whelmingly in favor of the plans herein given; that I consider them well worth 
the painstaking effort made, and of great practical value in the attempts to abort 
acute gonorrhea. 


Treatment. Assuming that acute gonorrhea is a surgical condition, it fol- 
lows that surgical principles must necessarily be employed. Sterilization of all 
appliances is demanded and surgical rules adhered to throughout treatment. 
As acute gonorrhea is a pus infection in its most vicious form, we must provide 
for perfect drainage of the urethral canal as a first principle. ‘Sixty per cent. of 
first infection cases present a congenitally narrowed meatus, varying from a slight 
narrowing to a pin point meatus. The treatment following in this phase is as 
follows : 

Under local anesthetic, cocaine dusted into the meatus and carried into the 
urethra one inch, with the aid of a very small olivary bougie, the meatus is enlarged 
to normal size 26-329 F, as indicated by the size of the penis, the knife used being 
a curved, blunt pointed bistoury, the blade slightly dulled. Care must be taken 
to avoid slashing too deeply into the tissues. The objection of opening up a 
narrowed meatus in acute gonorrhea, usually advanced on account of the spread 
of infection, I have not found to be worth consideration, the extra infection area 
being of trivial importance, the benefits derived by drainage overshadowing it. 
The increased pain experienced on urination afterwards is but slight and of only 
afew hours duration. This pain is overcome by immersing the penis in hot water, 
temperature of water being maintained as hot as can be borne for twenty min- 
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utes, at intervals twice daily. Deeper obstructions of the urethra, where they 
exist, must be operated. However, they very rarely occur in first infections, 
The irrigation of the urethra in acute gonorrhea, with 1-4000 to 1-6000 perman- 
ganate solution was resorted to only where discharge was very profuse and in- 
flammation unusual. The benefits derived are only those from the effects of 
the hot water. 

In addition to voiding the urine before treatment was given, the urethra 
was washed out with hot sterilized water to clear the membranes. Having 
cleansed the field, an observation of the area involved is ascertained by the intro- 
duction of a small, straight urethrascope 22) F, carried down beyond the point 
of infection. A small straight urethrascope, head mirror, with light, in a darkened 
room, is sufficient equipment for this purpose. The general practitioner. treat- 
ing these cases, should be so supplied and at a very nominal expense. The mem- 
branes under observation for a distance of from three to six inches along the course 
of the urethra at this stage of the disease show a more or less highly inflamed con- 
dition, with some pus oozing. The proportion of swelling is relative to the length 
of time of infection. The plan of treatment adopted was after sponging all ooz- 
ing, the application through the medium of a swab direct to the membrane involved 
of a solution of silver nitrate twenty to forty per cent. All points of infection 
were thoroughly swabbed, but none of the solution is left free in the canal. The 
technique employed is as follows: 

The urethrascope having been carried beyond the point of extension, the mu- 
cosa is carefully sponged or swabbed with silver solution as the urethrascope is 
slowly withdrawn. In this way you come in touch with all points of involve- 
ment, as you slowly follow the instrument out and it is expelled from the urethra. 

As a means of comparison, the membranes involved closely resemble a 
highly inflamed eye-lid, what we used to term a granulated lid. Treatment 
direct to mucous membrane was resorted to at intervals of from forty-eight to 
seventy-two hours, repeated not to exceed three or four times in total. The im- 
mediate results of this procedure were to increase the discharge for twenty-four 
hours, very slight increase of inflammation and an increase of pain on mictura- 
tion or erection. 

This additional irritation was promptly controlled by hot bathing and the 
use of the following treatment, six hours afterwards: The urine was again voided, 
the urethra cleansed with sterilized hot water, when two drams of one per cent. 
solution of picric acid was thrown onto the urethra, with a glass air pressure syr- 
inge and held for two or three minutes. Immediatley after expelling the picric 
acid, two or three drams of a sixty per cent. solution of argyrol, having been made 
at the moment before using it, was installed deep into the urethra and retained for 
five minutes. The instrument used was a solid piston, four dram metal syringe, 
with a long curved tip, having a beaded point. The tip is similar to the ordinary 
silver catheter. The treatment was repeated twice every twenty-four hours 
for from forty-eight to seventy-two hours, when the silver application was again 
resorted to as the individual case demanded, when the same installation treat- 
ment was repeated again, for as long a period as the inflammation and discharge 
remained. Upon the third or fourth examination by the urethrascope, the mem- 
brane showed a decidedly less inflamed condition, when the silver was discontin- 
ued and in its stead was used a freshly prepared paste of argyrol, full strength. 
The paste was smeared on the membrane by a swab through the urethrascope 
and left to slowly absorb. 

The entire list of cases reported were under two treatments daily for from eight 
to twelve days and in a few instances twenty days. The same rigid technique 
was maintained throughout. As the inflammation disappeared and the mem- 
branes resumed their normal appearance, the picric acid solution was stopped, 
but the argyrol continued, full strength. 

In 80 per cent. of the cases reported, I used from the beginning the **Neis- 
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ser” Bacterin, mixed, beginning the injections the first day, repeating them at 
intervals of from thirty-six to forty-eight hours until all reaction ceased. The 
reaction noted was one to one and a half degrees of the temperature in the first 
three injections. In four cases a chill followed their administration, the tempera- 
ture lasting six to eight hours. I am convinced that those cases receiving bac- 
terin progressed more rapidly and _ satisfactorily, complications were avoided 
and recovery more speedy. The complications reported were, fortunately, only 
three in number, and consisted in an attack of orchitis. When they intervened, 
treatment was immediately suspended, a light purge given, patient confined to 
bed, the weight taken off the cord and either hot or cold applied. Their recovery 
was uneventful. As to whether the complications were the result of too vigorous 
treatment or a violation of the rules by the patient, I am unable to report. Five 
of the list were discharged on the eighth day. The remainder were discharged by 
the twelfth day, excepting those having had orchitis. Their treatment ceased 
on the eighteenth or twentieth day. 

although gonorrheal cases are difficult to keep under observation, I was for- 
tunate enough to observe nine of them for a period of from two to three months. 
In none of them was there a return of the infection. The remainder disappeared 
and no record is obtainable. 

Should an acute gonorrhea not succumb to treatment, and pass into a chronic 
condition, the treatment must necessarily be radically different. This phase of 
gonorrhea is to receive the attention of Dr. C. B. Taylor, here today, when you 
will be privileged to hear a splendid article. 

Until now I have purposely omitted mention of autogenous vaccine. Where re- 
liable product can be obtained, the autogenous vaccine is universally recommended. 
Unfortunately, this can be done only in the large centers. Where it cannot be 
procured, the use of the stock bacterin from a reliable manufacturer is a splendid 
substitute. 

We must abort acute gonorrhea. That the treatment heretofore univer- 
sally used has failed to cure has been conceded, and that better methods must be 
evoked is demanded. The hope of a rousing discussion, and of simplifying the 
treatment, is the anticipation of the writer. 


Discussion 
Dr. J. H. Hays, Enid: I wish to report verbally one case of a little 
amusing incident. This gentleman had acquired his case of gonorrhea on 
Saturday. He went from our town to Dallas with some friends where they had 


a general jubilee for three or four days or a week and on Thursday he noticed a 
discharge from the penis, some slight irritation, the discharge increased rapidly 
and he returned to me on Sunday. He said to me that his business called him 
away immediately and he could only give me two days to cure him of gonorrhea. 
I said, **Good-bye.” ‘‘Well,” he says, “‘you got to do it”. I says, “‘I won't 
attempt to do it, let alone have to do it; you go on about your business. I don’t 
care whether you are ever cured or not.” Finally he agreed to stay until the fol- 
lowing week, until the middle of the week, Wednesday or Thursday, perhaps 
Friday, and I began his treatment. I gave him what I seldom do in a case of gon- 
orrhea, an injection to use of ten per cent. argyrol; I gave it to him to keep him 
busy and to keep his mind on his business. A night or two afterwards he was 
invited out to some friends’ to dinner. He went out and got in about eleven 
o'clock had eaten heartily and probably things he should not have eaten and he 
went to his room in the hotel. I had instructed him to use this injection just 
before retiring and ‘to retain it into the urethra five minutes by the watch. He 
went to the bathroom. Of course, he was dressed and he happened to be dressed 
in a frock coat with a pair of light checked trousers, a very expensive costume, 
and he got down his bottle and used the injection and sat down on a stool to wait 
the five minutes. It was warm in there and he dropped off to sleep. When he 
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woke up there was not only argyrol all over those checked breeches, but over the 
walls and the ceiling. He had to have the bathroom re-calcimined. 


On the following Sunday, the eighth day after I began his treatment, I saw 
him at eleven o’clock and dismissed him. I said to him, “You are not to drink 
any alcoholic liquors whatever for thirty days; you are not to have intercourse 
for at least thirty days, and I would rather you would make it sixty days.” ] 
repeated that several times to him to try to impress it upon his mind because, | 
says, “I don’t know, this membrane looks healthy, there is no discharge, there 
is no infection in it now, but there might be one or ten billion bugs hid down there 
that we didn’t get, and you had better behave yourself."" He assured me that he 
would. He procured a quart of whiskey that afternoon, procured the company of 
a buxom young widow, took the train that afternoon and by the time he got to 
his destination the whiskey was gone and God knows what happened to the widow, 

Fortunately, I have made three examinations of that man since then and his 
urethra is as clear as a whistle. I do not know how it happened. We must abort 
gonorrhea; that the treatment heretofore used has failed to cure has been con- 
ceded and different methods are demanded. 


The paper is certainly interesting, the doctor has had an unusual experience, 
I must confess that the general treatment is accident, perhaps all of it is acei- 
dent. Indeed the treatment is more heroic than I would dare to undertake. [| 
am wondering, of course the doctor has given us the report of the result of an 
application of two per cent. silver nitrate, followed later by one per cent. picric 


acid, 

I just want to relate one case about the attempt at abortive treatment by 
silver nitrate. The young man applied for treatment from Missouri, I won't 
mention the town. He refused to stay, he was going to be married the next week 
and he was married the next week. I declined to treat him at all, but he was 
treated by the abortive treatment. He was married the next week. Three months 
afterwards he applied to me, he and his wife both came to my office. She had 
pus tubes and he had a hard indurated chanchre on his penis. I told them both 
what was the matter and he was very indignant. I said, “You didn’t get any 
more than you gave.” 

Of course the question has arisen with me, and I presume with every physi- 
cian present, and I hope the doctor will answer it: What was the condition of the 
posterior urethra three months after the treatment? Was there any infection? 
I understood him to say he saw nine cases at two to three months after this treat- 
ment. Was there any infection in any of thosé nine cases at two to three months 
after this treatment? 

Gentlemen, if he has really cured these cases in this way, he has told us some- 
thing of value, because time and care are the two important things with every 
man who has this disease. Unfortunately, I do not get to treat many cases of 
acute gonorrhea for the reason that Dr. Pigg said the general practitioner treats 
them for “ten”. I cannot treat them for ‘‘ten”. The other reason is that every 
general practitioner mostly wants to treat them and he gets a chance at them 
before I do, but fortunately, from a business standpoint, I get them later. It 
may not be right away, but will be sometime within the course of three or four 
years, practically all of them get chronic gonorrhea. 


Dr. W. B. Pigg, Henryetta: Mr. President, I generally like to agree with a 
paper and say it is a most excellent paper, and well written, and the subject all 
covered and all those nice things, and would if I could, but being somewhat of 
a “cornfield specialist’’ down in my neck of the county, my experience 
has taught me that the human urethra is a mighty sensitive thing to be poking 
instruments into, especially in the acute cases, and I would not dare—of course 
I do not claim the skill that the essayist has or anything of that kind—but I would 
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not dare to poke things around and touch it up with a nitrate of silver solution 
in an acute case at all, at all. 

Now the cases in which I attempt to abort are those cases of recent standing, 
twenty-four hours to forty-eight, in which the meatus is not inflamed and pouting 
and in which the discharge is not great and in which there is very little pain upon 


grination. With those cases I would say to abort and the method in which I 
would go at it would be as the doctor has outlined as to cleanliness, to soak the 
organ in hot water, and by the way, that is one of the best treaments in the world, 
to soak an inflamed penis in hot water; that is the remedy that Moses gave to 
the Children of Israel when they got into the wrong tents as they marched through 
the wilderness, and it has been a good treatment ever since. Then I would wash 
out the urethra gently and without pressure with a mild antiseptic solution, either 
a very weak soution of permanganate or boric acid, then I woulg instill into that 
grethra a ten or twenty per cent. solution of argyrol and hold it in five minutes; 
would do all that with as little irritation to the inside of the urethra as possible. 
[ would repeat that operation once every three hours, night and day, for the first 
twenty-four hours and every four hours after that. In the case in which I used 
that and in the selected cases, my results have been very good, but unfortuantely 
the majority of cases I get are not such as would lend themselves to that form of 
treatment. As to invading it with a cystoscope and urethrascope and tubes and 
things of that kind, it might work in Oklahoma City but I will say if you tried it 
in Henryetta you would sit there until you were tired. 


Dr. O. S. Burrow, Wetumka: Mr. Chairman, I want to say this one thing, 
[have tried a long time to do it but I have not been successful in it, I have not had 
a big enough field, | mean control of my patiemts. I have tried argyrol and 
nitrate of silver, I have not had the opportunity I would like to have. None of 
these cases have met with very great success under this treatment and from the 
few I have treated, I am sorry to say that I have failed. : 


The Chairman: I have enjoyed Dr. Edwards’ paper very much. Apparently 
it is radical, but gentlemen, it takes that at times to bring the full effects before 
us and I am open for conviction, and I am willing to give it a trial, even if it is 
a little more radical than what I have been using. Usually in the gonorrheal 
eases, I classify them as abortive stage and the active stage and then the stage 
of decline, then in my abortive stage, as Dr. Pigg has enumerated, where we have 
the first twenty-four or forty-eight hours even up to four or five days, if it is a very 
mild mucous discharge, where we have purely epithelial cells and not much gon- 
ococci, not much infection, very little pus, we have very little thickening of the 
mucous walls, those I classify as in the abortive stage or incubative stage; then 
linstitute my treatment for abortion and that usually consists of this: I make an 
urethrascopic examination and an application of ten per cent. silver through my 
urethrascope extending into the vesicle vesicularis and making direct application, 
and then following that by mild injections that I use myself, not permitting the 
patient to inject anything himself; came to the office twice a day, but I quit 
that, I do not know whether it was successful or not, because I gave it up. Usu- 
ally, at the present time, my treatment consisits of fifty per cent. argyrol instilled 
slowly, which you know is quite thick, is pasty, freshly prepared, injected slowly 
into the meatus, usually a half dram, because at that time it has only extended a 
short distance. This will penetrate deep enough to cover over, as I think, the 
infected area, and have the patient to hold that about fifteen minutes or more, 
then let the excess run out slowly and wrap it up in a piece of cotton and instruct 
him not to urinate for about three hours. 

Then in the morning I have him come back to my office; in the afternoon I 
repeat this. Of course, bearing in mind to observe all the aseptic precautions 
that have been enumerated. 

I repeat that, having him not to urinate again until bedtime. At that time 
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he has to have a hot Sitz-bath and penis in hot water; no injections himself what. 
ever. The next morning at nine o’clock return to my office and this treatment js 
carried on usually for three or four days, until it is in a satisfactory condition 
or until there is such a congestion or active condition, until I feel like I must dis 
pense with this treatment, and usually then I give him a mild treatment with 
the hope of reducing the inflammmation which I have caused by my treatment 
In a great many instances, of course, I have cured my cases. Sometimes I fail 
again I have given ten per cent. protargol in the same manner and have gottep 
nice results. Again, I have used nitrate of silver, three per cent., injected into 
the meatus, repeating that perhaps only once in the morning and then repeating 
that in the afternoon, and I have gotten fair success, but that is rather painfyl 
and it bleeds and the patients usually, unless you prepare them ahead to be on the 
lookout for this blood, they become dissatisfied. So at the present time I am using 
either protargol or argyrol. 

Dr. Edwards’ paper is interesting; I am certainly going to give it a trial and 
I am glad to hear it; I am glad to try anything that will help us in this condition, 


Dr. Edwards, closing: 1 think in regard to the doctor’s remarks about hus. 
band and wife, that he had no kick coming, it was about fifty-fifty with him. 

Regarding the post-urethral condition or the deeper urethral condition, 
some weeks or months after the treatment of acute gonorrhea in the cases that ] 
have kept under observation, the examination was complete for the entire urethra 
and the membranes were in a healthy condition. I attributed that to the fact 
that the membranes were cleansed thoroughly at the time of treatment; that the 
germicidal preparation was thrown in there and retained a few moments and that 
the instillation of the argyrol was carried down beyond the point of infection, 
deep into the posterior urethra in a sufficient quantity to gently dilate the walls 
and retained for a long enough time to kill any organism with which it may 
have come in contact. I cannot reply to my very satirical and humorous friend, 
Dr. Pigg. He always gets the best of me. 

As to traumatism, I object to injuring the mucous membrane of the urethra 
under nearly all conditions. Inflaming it markedly, bruising it, tearing it, and 
I am very strongly an advocate of the theory that no instrument should be used 
in the urethra where it requires force to introduce it at any time. At times when 
it is necessary to operate a stricture, there is perhaps a violation of that rule, 
but the universal use of large sounds—I used to use a sound, I learned it at school 
(size thirty-nine), that would kill a man if you would use a sound on him of that 
size. The biggest one I have is thirty-two and I am getting so I use smaller 
sounds right along. A sound that won‘t go into the bladder of its own weight 
without force is withdrawn and thrown aside and I object seriously to the tearing 
or bruising or gouging of the mucous membrane of the urethra. Dr. Wallace's 
remarks about treating the patient himself, I think, are very, very essential. 
The only time that I violate that rule is in some nervous individual who has got 
to do something for himself or else he will quit you and go to the other doctor 
and you do not like to have him do that. You like to hold him yourself. The 
treatment is radical. I have maintained it to a greater or lesser extent for a num- 
ber of years. I can’t recall a single instance where I have convinced myself that 
I have done any permanent harm by the use of a strong solution of silver as in- 
dicated in an acute or a chronic case. For that matter in any chronic stage of 
gonorrhea conditional that I left none of the solution in the urethra. 

It has been my experience that a twenty or forty or perhaps even a stronger 
solution of nitrate of silver applied directly to the membrane where you leave 
none of it will create less inflammation than an injection of a very weak solution 
of silver allowed to remain there for perhaps an hour or two. I thank you. 
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THE PREVENTION OF VENEREAL DISEASES* 


By W. B. PIGG, M. D., Henryetta, Okla. 


This subject is too large for one small paper and too far reaching for me to 
touch more than the salient points. At another time I hope to elaborate upon 
this theme and produce something really worth while, something that will mater- 
ially benefit mankind, if they will but pause long enough to consider a subject, 
than which none is more important. I shall show them that these diseases are not 
confined to the vicious, the prostitute and the libertine, but that they invade all 
classes of society; that they make invalids of trusting girls who marry, that they 
blind little children, cause paralysis and curse the unborn; that ignorance more 
than vice is responsible for its spread and that education regarding sexual hygiene 
is our only remedy; that it is foolish as well as wicked to taboo its discussion; 
and that we should investigate it as freely as we do politics or religion; that so far 
as this world is concerned, it is more important than either; that the sexual in- 
stinct is the strongest that fires the heart of man, and that reason stops where 
passion has full sway. 

All these and more I should like to dwell upon, but I must content myself 
with the principal causes of venereal diseases and how best to prevent them. 
Skipping much that is true and important, I will say that most of our venereal 
diseases we derive from three P’s—the park, the parlor, and the “‘private snap”’. 
If this statement shocks you, I can only say, “tis true, ’tis pity; and pity ‘tis, 
%is true”. At least I have found it so, and many physicians with whom I have 
conversed have also found it true. 

Be it known, then, that contrary to popular belief, we do not get our pock and 
clap from prostitutes, but from those whom we consider much better. Indeed, 
if one must indulge in illicit intercourse, the brothel, doing a successful business, 
is the safest place to go. The demimonde is not in business for her health, but 
to make a living. She has probably been burnt in her day, and she dreads the 
fire. Besides, it hurts her business. She will not take the chances that a consent- 
ing maiden would in the park, or a bashful widow forced to sell her favors for the 
grocer’s bread. Prostitutes are vitally interested in the prevention of sexual dis- 
eases, and for commercial reasons will gladly help their partners to avoid infec- 
tion. Educate these women in sexual prophylaxis and these diseases will dis- 
appear so far as they are concerned. The other class know nothing at all about 
it, and it is only after they are infected and in turn infect others that they realize 
their unfortunate condition. It is then too late to repair the mischief, another 
endless chain letter of misery is started on its journey through the world. 

Young men falling victim for the first time frequently resort to the drug 
clerk for treatment, or to some wise medical guy who thinks to pocket an easy 
ten by prescribing an injection, and straightway forgetting all about the poor devil 
and his ills. The result of such indifferent treatment is that when the running 
stops, or the sore dries up, the patient imagines himself well, and then proceeds 
to infect those of the three P’s that have not yet been waited upon. Even in 
such cases the prostitute has the best of it, for the lining of her vagina, tough- 
ened by much friction, resists germs that the delicate membrane of the infre- 
quent copulator could not. Furthermore, the prostitute after each inter- 
course takes a cleansing douche: an inconvenient thing to do in a park or an 
automobile. 

It is worthy of the mark that since our city has been purified—save the mark— 
and our public courtesans relegated to limbo, that the sum total of venereal dis- 
eases has materially increased, not only that, but seduction, rape and criminal 
assault are becoming common. Besides this, the divorce courts are illustrating 
the fact that man cannot live alone—with a cantankerous woman, and that wives 


*Read in Genito-Urinary Section, Tulsa, May 15, 1918. 
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are shying at men who bring disease into the home and force them to the oper- 
ating table, to syphilis and to death. All of which emphasizes the fact that man 
will continue to be a man and to gratify his lust regardless of the consequences, 
The only way to protect the innocent ones from the curse of his folly is to educate 
the masses, teaching those who would expose themselves how to avoid the conse. 
quences. 


It is poor consolation to argue that those partaking of forbidden fruit do so 
with their eyes open. The wife who submits herself to her half-cured husband, 
certainly does not have her eyes open to the infection which may follow, nor does 
the passionate pilgrim seeking delight with the underpaid working girl reek of 
what is to follow; nor does the night errands of the automobile to the suburbs 
wot aught of the grim spectres that rise more awful than Banquo’s ghost in the 
nights that follow, filling their closets with skeletons and their constitutions with 
noxious germs. 


Truth to tell, there are few men low enough to knowingly infect the wives or 
their consorts. The trouble is, that they don’t know when they are really well. 
They cease treatment as soon as the acute symptoms subside, although they are 
still as poisonous as rattlesnakes. It is from such cases that the infection spreads. 


With the female, conditions are pretty much the same—or worse. Shame 
and fear of exposure deter many from seeking treatment. Those who do, con- 
sider themselves well as soon as they are free from pain. 


People suffer from a lack of knowledge regarding the virulence and persist- 
ence of these diseases. This knowledge is all important, and we should impress 
upon the sufferers from venereal diseases that the contagion remains long after 
the local symptoms have disappeared. The findings of the microscope are the 
only safe criterion in determining when a given case is indeed cured. Get this 


fact safely lodged in the minds of the people and the social scourge will be half 
whipped. 


We take venereal diseases most too lightly. Gonorrhea is a joke to be cured 
in a week by injecting the joker. Syphilis we slap on the back and call “‘old rall.” 
Either are tolerable company if they do not cripple or disfigure. Some day some 
man besides the quack will take pen in hand and expose these twin killers of the 
human race in all their hollow mockery. He will tell of weeping women made old 
before their time, of little children cursed before their birth, of broken hearts and 
disappointed homes, ambitions blighted and suicides’ graves, of gilded sepul- 
chers and hell’s remorse, life's hideous nightmates and death's sweet relief. All 
this will he tell, and more. Not to medical societies, for they know the tale, nor 
to educational congresses where they meet and pass resolutions; but the story of 
truth that this man gifted with a message to mankind will tell, will be preached 
in the highways, shouted from the housetops, proclaimed from the pulpits of the 
land, and from the rostrum of the little red school house as well, because venereal 
diseases are preventable, and it is only ignorance and false modesty that prevent 
entering upon the jubilee of hygienic renaissnace. An era in which venereal dis- 
eases will become as extinct as the dodo or the ethical hypocrite. 


Returning to the prevention—worth in any market its pound of cure—the 
first injunction is to let illicit intercourse alone. We should all of us remain abso- 
lutely pure and chaste, for this is the best, if we would avoid contamination. 


Two medicines are now in high repute as preventatives of venereal infection, 
They are calomel ointment and protargol. The former protects from syphilis, the 
latter from gonorrhea or clap. The ointment should be applied to the organ, be- 
fore intercourse, and rubbed well in. The protargol, a weak solution, should be 
injected into the urethra after connection. In all cases, one should urinate imme- 
diately after exposure. 
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These remedies will fail with a man who has a long foreskin. Such a man 
should be circumcised, or he will surely regret it. The Government is using these 
means in the army and navy, as are also other nations. This guarantee should 
be sufficient to give it weight. 

I might go on and say more and perhaps tell you less, but I prefer to close 
Jeaving with you these thoughts, for more might confuse and nullify the plain 
straightforward method that I have outlined. 


With certain modifications, women may use the same method. The remedy 
must be applied within a short time after exposure. They will, of course, use an 
antiseptic douche and the protargol solution in the urethra as well. 

In closing I will say that I have not availed myself of the mass of material 
at hand, but have only taken that which seemed to me most important to elucidate 
what in my feeble way I have tried to say. 


Discussion 


Dr. W. H. Livermore, Chickasha: Mr. Chairman, I have come around to 
see what I could learn from you men. There is one thing about it, I know as little 
about the urinary side as the average general practitioner. There isn’t anything, 
though, that is of more importance right now than the subject that was just 
under discussion; the problem is so big, so far-reaching and involves the health 
of the world, the solution for it has not been reached. The one solution which 
would stop it all is apparently impossible, and that is virtue. The fact that we 
should bring this subject to the people and uncover it and take off the nasty vice, 
I think is one of the greatest things that we could do in the education of the people. 


It has always been that anything that had to do with sex has been clouded 
with mystery, should not be spoken of, especiaily where there are children around 
or ladies, or any mixed crowd. The only way that I can see that we are going 


to get out of this calamity that we are getting into and which the war is still 
throwing onto us, is simply to open these things up to the bright daylight. All 
of us have the reproductive organs, we have the passions and those things, the same 
as we have our a: petites for food, and when we do open these things up and speak of 
them as we speak of other things, then we are going to have the people realize 
something about the nature of them, and until we do they will not. 


I enjoyed the doctor’s paper, and with its humor as the humor caught us 
as we heard it, and we are medical men. When you get back of it, it is not humor 
that he has there, it is facts, it is truth, and we will laugh at the park and the parlor 
and the automobile and all those, still we all realize that our girls and our boys 
are going through this period. 


Are we going to let them go through with their eyes shut, or shall we come out 
and tell them? Personally, my children, which I am bringing up, I speak of those 
things with them just as freely as I would speak of a bowel movement or any- 
thing else, and I have told them of the mysteries of conception and birth and all 
those things. It is something that is rather delicate as yet for us to get at, but 
we are going to have to do it. Even I myself am a little bashful about it, but 
I have to overcome that. I may be making a mistake; I don’t think I am, be- 
cause those things come to the children too soon, and as it comes back to me from 
my children what ideas some of the others have, it is rather amusing to them that 
they should have those ideas and as yet I have a proper sense of propriety for my 
children. I say to then, ‘‘Now this is stuff that we talk about, but you don’t 
talk about it outside of the family.’ I still hold that little deference, that I don’t 
want to put my children in a class by themselvess on their receptions of those 
things, but gentlemen, what I am getting at is this: I believe that we are going 
to have to bring these things down and have to bear them open and when we do 
that we have done more toward education than anything else. 
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Dr. F. K. Camp, Oklahoma City: I think we all appreciate Dr. Pigg's paper. 
The unfortunate thing about it, I think, Doctor, is the same as would apply to 
a paper read before the Southwest a few years ago, 1915, I believe, by Dr. Pet- 
tit, of Arkansas, on the subject of ‘“‘Scientific Intercourse,’ and that is the fact 
it does not reach the people as effectively as we would like it. That is, the people 
that it would help the most, though I don’t suppose that Dr. Pettit, in his paper, 
for a minute thought that a doctor did not understand that question. I think, 
Doctor, that after this war, with the Government doing as much as they are now 
to ovecome this evil and teach men, that it is going to go a long ways towards 
the education of the public and going to be of marked benefit. 


I want to say in reference to what Dr. Livermore said of the value of teaching 
your children, only my daughter was a very small tot when she first started to 
school and that my wife took her aside and said, “‘Now I want to tell you a secret, 
and it is going to be the secret that you and women know,” and she told her that 
God had made it possible for the mothers to carry the babes until the time came 
when He wanted to give them to them. She didn’t want the first information to 
come to that child after she got in school and have that little tot snickering around 
when she saw someone and with that secret, knew what it was. She wanted to 
be the first one. Doctor, I thoroughly believe in that and I think it is going to 
be one of the principal means of overcoming this condition. 


Dr. J. T. Martin, Oklahoma City: In distinguishing between teaching eu- 
genics and teaching prevention of venereal diseases, I just make this comment 
on the subject of eugenics that Dr. Livermore and Dr. Camp have both explained: 
I believe the solution of it is not in the schools, but in the homes; that teaching 
the normal sexual relationship and sexual growth or development and function- 
ating to children by the parents is the proper spirit. The subject of prevention 
of venereal diseases, or the pathologic process, is one that is a little more delicate 
to talk to the public, and so far I have not seen any method that has a universal 
appeal. The present method used in the army is all right where you have organ- 


ized bodies, where they can be made to report after each exposure and proper * 


prophylactics used, just like the method used in the navy in foreign ports where 
they have even gone to the extent of quarantine, special venereal quarantines, 
but the subject is really one of vast importance to make mankind and woman- 
kind in this country a productive and useful body of men and women. 


I enjoyed it very much. 


Dr. E. S. Lain, Oklahoma City: Mr. Chairman, this is a subject which all 
of you know I don’t have to deal with directly. I do have to deal with it as a citi- 
zen and as a physician who shall be ready to aid in any movement of its kind. 

The paper, as given by Dr. Pigg, was to the point, and while it was in a very 
spicy manner on some questions or problems which we have to solve for ourselves, 
we are all agreed that the public must be eductaed on these subjects to such a 
point as will retard its progress, because we know, on the other hand, it is on the 
increase. At the present time since the war, to the war is due the credit of so 
much publicity like all great problems, whenever the financial questions become 
involved then we get the ear of the people who will co-operate with the physi- 
cians. At this time it has been a financial problem on account of the disability 
of so many soldiers. 


The method of educating the public is open for discussion and that is the 
thing that we must frequently discuss. 


There is one other thing, I think, which really most of us are agreed on, namely, 
that publicity is one of the best methods of preventing it. Perhaps all of you 
are not aware that. just before the war began, at least before the United States 
entered the war, there was an organization perfected in one of the eastern cities, 
its own organization, perfected with its motive to enlist the United States Gov- 
ernment to aid in enlisting the state, and the state the municipality and county, 
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and soforth, that the Government, in other words, that our local or national gov- 
ernment should take charge of this disease the same as they have smallpox and 
sarlet fever and other infectious diseases. These men have progressed to the 
point of getting out literature and getting the ear of the public besides in many 
places. I mean they had progressed to this point. However, since the war has 
come upon us, the Council of Defense and other organizations have taken over 
this work. And I believe, gentlemen, among other good things that are going 
to come out of this war with all of its horror, this one thing is going to come: that 
we are going to have to have municipal and local control and publicity of these 
cases of venereal diseases, just the same as we formerly had of smallpox and other 
diseases which were so fatal, and whenever we do that we will not prevent it, but 
we will control it in a measure and retard its progress, or perhaps lessen its 
victims. 

Dr. Pigg, closing: I wish I could speak extemporaneously and say the things 
that are in my head, but I cannot. Sometimes I can write a little, but when I 
get on my feet I am a good deal like the first steamboat they put on the Schuyl- 
kill river, which had a six-foot whistle and a four-foot propeller, and when they 
got enough steam up to go up the river, why whenever they blew the whistle 
they didn’t have steam enough to start the propeller. Whenever I get on my feet 
all my steam goes into the whistle and I am not able to express myself at all. 
The point I am trying to make in my feeble way, while I appreciate this educat- 
ing our children and being frank with them and telling them as to a great deal of 
those venereal diseases, that is good. I will say this, I have made a great many 
mistakes that I would not have made if I had listened to my father better, be- 
cause he was a pal of mine and we got along very well, but that is not the point, 
neither here nor there. What I am trying to illustrate is this: 


Radishes will give people indigestion and make them sick, and we hold meet- 
ings of societies and we say we must not eat radishes and let’s run everybody 
who sells radishes out of the community because they make people sick, and the 
only safety is not to eat radishes; but some fellow is foolish enough to say: “Well, 
I like to eat those things.”’ Catch the point? 


You cannot stop illicit intercourse, but you can hold meetings and talk and 
preach. Now you take my little town, I am a little half-baked specialist down 
here in Henryetta. I have had a prety good little Jim Crow practice until the war 
came up and took all of my patients away, and so all I can do is to get a Wasser- 
mann for the neighboring doctors around there, as the war hasn't taken so many 
of their patients, and I can pick up a few dollars in that way, but before the war 
took my practice away I was doing very well. 

Now they look upon a genito-urinary man as a man who aids and abets these 
things and who is doing something that is uncleanly and that is not nice. I don’t 
hang around pool halls and I don’t wear red neckties, and I don’t know one mark 
from another, and if I fool with liquor it hurts me worse than it does the other 
fellow, so I am not catering to that class of diseases; but I tell them this, I am mak- 
ing men out of wrecks, and that my business is respectable and that my business 
is a noble business because I take these people who have made mistakes and I 
make folks out of them, and I make soldiers out of them, and I make men out of 
them, make fathers out of them, and I prevent the surgeon from getting them on 
the operating table, and I actually do those things. 

Now we have had a number of meetings in our town, as you have in your 
town, in which the preachers will get up and give a lot of misinformation, they will 
quote some general practitioner who perhaps sees one case of clap a week or month 
or something of that kind; they take his advice and will quote him; they don’t 
ask me what I know about it because they assume that I belong to the enemy, 
that I belong to the other side, and they could not consult me in the work that I 
am doing; but the point is this, folks, and if you get it through their heads we will 
go a long way: It is not the women that we want to watch so much, it is not the 
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prostitutes, it is the men who carry this disease »round. The women don’t carry 
it around, it is the men, and a half-cured gonorrhea will infect more women around 
these beaneries and around these launderies and around these other places 
where the young working woman is forced to work in order to live, than jj 
of the prostitutes that we can have. If they go into the situation, the prosti. 
tutes are anxious to keep this thing down. 

Now they have pitched in, as I have stated, they have run all the women 
out, we closed our bawdy houses some years ago and we have run all their women 
out of town; the consequence is that the endeavors of our men have been trans. 
ferred from the public woman, who is anxious for customers, to the private female, 
who is not anxious for customers, and these half-cured diseases, the half-cured 
gonorrrheas, they go around and infect everybody in the neighborhood. The conse. 
quence is we have far more venereal disease in our town and in your town as 4 
result of this so-called cleaning-up process than we have had before. 

Of course, I expect some fellow to get on my neck and say I am in favor of 
running open-houses, etc. I haven't said that, but I am putting that up to 
you as a basic fact for you to think about and settle that problem to suit your 
own conscience, but I do think that men will have intercourse. Many men will 
hug an kiss their sweethearts and then go off and buy something. Why, if this 
stuff was not there for them to buy, this girl would be in danger and that condi- 
tion is a menace to society. I know those things are not popular, a man may be 
crucified if he says those things, but they are true, gentlemen. 

As I say, however, I cannot talk as well as I could write it, I could get that 
off in intelligible language, but I trust I have put that one thought in your mind. 


I thank you very much. 


SYMPTOMS AND DIAGNOSIS OF SYPHILIS OF THE BLADDER 
—CASE REPORTS 


By W. J. WALLACE, M. D., Oklahoma City 


A Discussion of the President’s Address, read before the Section on Genito- Urinary 
Diseases, Skin and Radiology. 


Dr. W. J. Wallace, Oklahoma City; In writing this paper I failed to desig- 
nate or ask some one to open the discussion, so I have just left it open, but as I 
see Dr. Hays, I will ask him if he will open the discussion. 


Dr. J. H. Hays, Enid: Mr. Chairman, you have certainly read a very inter- 
esting paper, because of the unusual lesion. I do want to report three cases of 
syphilis of the bladder: the first one was last summer about a year ago. The 
patient was 69 years old. I simply report it because the history of this case 
is unusual. Contrary to the statements of Dr. Baum, there was an unusual 
amount of hemorrhage in this case, in fact, she had two hemorrhages and was 
almost exsanguinated, because she was a very large heavy woman. The lesion 
was in the top of the bladder, large ulcer, and also with this was an infection of 
the left kidney—infection of the left kidney is not completely cured. The lesion 
of the bladder, however, responded promptly to anti-syphilitic treatment and I 
saw her only last week; she lives quite a long distance from me and she has gained 
in every way. As I stated, the patient was 69 years old when I first saw her, 
she is now 70; she has taken on thirty pounds of flesh and says she is better than 
she ever was, as far as health is concerned. Of course, her blood has been built 
up, more than you would expect in a woman of that age. 


Another case which I treated—that I have now under treatment, is a young 
man, twenty-six years old, He gave a history of gonorrhea four years ago. This 
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patient had a very much{contracted bladder;}the bladder had the appearance of 
an old chronic inflammation. He could not retain his urine at all; he had to wear 
a urinal all the time. At first his bladder would not hold more than two ounces 
of irrigation. He said his bladder was full and produced pain. I did not at all 
suspect gonorrhea or syphilis in this case until I treated the patient for two months, 
when I suspected syphilis. I suspected it because he did not respond to any 
other treatment; however, the Wassermann showed me the three plus and the 
anti-syphilitic treatment promptly gave him relief. There was no infection of 
the kidneys in this case. 

The third case I have to report is just now under treatment. It is an unusual 
case, a lady about forty-six years old. She was sent to me by her physician be- 
cause he said she had a growth in her urethra, producing painful and bloody urina- 
tion. She has a lateral curvature of the spine. She has a lesion on the right 
hip. The X-ray shows as though it was bone marrow and was hollowing it out, 
you would almost think that the head of the bone was gone, to look at the plate. 
I gave her her first salvarsan. The bladder was slightly ulcerated, as the doctor 
has described it; has a small ulcer in the trigonum and granulations all through 
the urethra. She also has an infection of the right kidney. At the first cysto- 
scopic examination this case was true to form so far as the examination was con- 
cerned. I examined her with a cystoscope, I could dilate the bladder with the 
ordinary amount of water, without any pain, simply used a little local anesthesia 
in the urethra, there was no trouble at all to cystoscope her, but as I said, the right 
kidney was infected and the appearance of the bladder was one of tuberculosis. 
Of course, with the condition of the back and the apparent condition of the hip, 
I supposed she was tubercular. I sent the urine to the laboratory for a diagnosis. 
The diagnosis came back negative so far as the urine was concerned, as far as 
tuberculosis was concerned. 

I then had my experience in the other case, that led me to take a Wasser- 
mann right away, and the report was three plus. Last Saturday, I gave her her first 
arseno-benzol and I haven't had any complaint from this patient since that time 
of painful urination, though she has frequency of urination yet. This is simply 
from one dose. Of course, I am not able to say yet that there is not a tubercular 
infection in this case, I mean in the body generally, although the internists have 
not yet found any lesion in the lungs, but the spine certainly looks like a tuber- 
cular spine. This patient is running a temperature every evening from one hun- 
dred to.one hundred and two and very much emaciated. 


Dr. Julius Frisher, Kansas City: Special emphasis should be laid on the fact 
that a Wassermann should be made in all these cases of bladder complaints when 
they come to the genito-urinary men with obscure conditions and with diseases 
that cannot be diagnosed. I think the first thing that should be done in making 
the exmaintion in combination with the examination of the urine is the Wasser- 
mann. Now secondly, I want to call your attention to the fact, I want to make 
reference to the syphilis of the central nervous sytem, I mean with bladder symp- 
toms. We can be of great help to the neurologist in his diagnoses, not only that, 
but the genito-urinary man has usually to take care of the bladder conditions 
and it taxes his ingenuity in obtaining the best results. 


Now the condition that usually takes place is that the patient comes in with 
symptoms of incontinence, dribbling or complete retention. Cystoscopic exami- 
nation shows a large bladder, trabeculated. I am not making reference to the 
doctor's picture here of the active syphilis and that of the syphilis of the central . 
nervous system with bladder involvement. The patient is usually suffering from 
a retention of urine of eight or ten or twelve ounces a day and it simulates that. 
Usually these cases are men fifty to sixty years old and simulate that of a prostatic 
condition. This taxes the genito-urinary man to know just what to do in these 
eases. He might think that there is some obstruction in the prostatic urethra, 
but there isn’t. It is a fact that a muscular anesthesia takes place and the blad- 
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der does not empty itself. The patient does not know when his bladder is full, 
then the bladder simply becomes more and more distended, then loses its empty- 
ing power and the patient has a retention with all the toxic symptoms from 
urinal absorption. 

I am glad that the doctor took up this subject because this is the bug-bear 
of the genito-urinary man, but of course our results are not very gratifying in 
taking care of locomotor-ataxia, we still have these bladder conditions to take 
care of in conjunction with helping out the neurologist in this work. 

Dr. F. K. Camp, Oklahoma City: No, Doctor, I have had no experience with 
those matters, having only recently taken up the work. I want to say that I 
thoroughly enjoyed your paper and think it is one of the things that I shall look 
out for in the future, more than I have been doing, because I apprecaite the rarity 
of the condition. As tHe doctor said, we ought to emphasize these facts. It 
shows the necessity of running a Wassermann in these obscure, indefinite bladder 
conditions. 

Dr. C. B. Taylor, Oklahoma City: Mr. Chairman, I think the principal point 
brought out in the essayist’s paper that we should take to heart, is each man who 
discussed it laid stress on having a Wassermann made—have a Wassermannn 
made. When a case comes to us without any complications we may feel justi- 
fied in omitting that; but in any case that is entirely obscure, I think if we neg- 
lect the Wassermann we are neglecting the one essential point. I think too much 
stress cannot be laid on that point—have a Wassermann made. 

Dr. W. B. Pigg, Henryetta: I enjoyed your paper and I heartily agree with 
what has been said. It brings to my mind a point that is often overlooked, or 
rather it is not studied’ deep enough, I do not mean by the ne urologist so much as 
the general practitioner, and that is the question of blood in the urine. Of all the 
problems that I have had to solve, it is to follow up the symptomatology and trace 
that blood, which is a symptom, and find its origin, which may be all the way 
from a lesion, apparently to some disease of the kidney. Of course the amount of 
blood in the case and the condition and the character and the color in the urine, 
all must be taken into consideration, but I believe that the man who essays to 
reat genito-urinary diseases should ground himself in that line of learning that will 
trace the water source back and find the cause of the infection. I know of noth- 
_ that more taxes the skill and ingenuity than making up a diagnosis. I am not 

“aking from tie standpoint of higher criticism of a man who can do these things, 
but I am speaking from the general stanpdoint of a general practitioner who has 
those things to deal with most, because those few and exceptional cases that come 
to the neurologist, of course, are exceptional and he is equipped with his facil- 
ities for making the examination and for following that back, but I do believe 
that the methods employed in the haphazard therapeutics that are employed in 
those cases leave; a great deal to be desired and it is one of the principal fea- 
tures co. fronting phys cia1s wishing to treat genito-urinary diseases on the side 
and doing a general practice for a living should familiarize with, because the man 
who knows the symtomatology by which he can exclude and analyze and follow 
up that one symptom alone, when he has mastered that, a great many other 
things connected with diagnosis will be added unto him. I desire to emphasize 
that point and that alone. 

The Chairman: I wish to thank you gentlemen for this free discussion of my 
paper, and am glad it has brought out some interesting facts, and I do want to 
emphasize this point: In bladder troubles, do not be tco hasty in calling it a 
T. B. condition, and do not be too hasty to say operate, and never hurriedly. 

In closing, I just want to report another case: A young man came to me 
in January of this year with a history of having been operated upon in the spring 
of 1917 for a growth in the bladder. This operation was performed by a good 
surgeon in this state and they removed a vegetation or a growth from the bladder 
through the suprapubic route. The bladder healed nicely and he went home 
apparently well. In January he came to see me, having been referred by another 
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patient of mine, suffering from a recurrence of his old trouble, such as straining 
and frequency. As there was a newly made scar over the bladder, I knew that 
it would be difficult to perform a second operation, and as we were in no particular 
hurry, I instituted a thorough and general routine examination. 

His history was negative. He was married, no children and no preg- 
nancies. The usual routine urinary examination was made, blood for Was- 
sermann taken, which showed 4 plus, positive. I instituted anti syphilitic 
treatment; bladder washes for the local condition and I wish to say that at 
this time the man is back home seemingly cured. This growth has entirely dis- 
appeared upon my last examination and I believe that the tumor removed pre- 
viously was one of those syphilitic vegetations, and the point I wish to bring 
out is, that we should take a Wassermann test on every case before subjecting 
them to an operation. The operation in this case was all right as to the removal 
of the growth, but they failed to call on the laboratory for support. 

So, in all cases of ulceration or tumors in the bladder, bear in mind that it 
might be syphilitic, but the pain is never as great as in a T. B. bladder. This 
patient, no doubt, has suffered the same fate that a great many others have. So 
please have a Wassermann made on all bladder lesions. 


RADIUM AND ITS APPLICATION IN SURGERY 
By E. S. LAIN, M. D., Oklahoma City 


A discussion of this paper which was omitted from the July issue. 


Dr. J. T. Martin, Oklahoma City: Those of you who heard Dr. Lain’s paper 
last year, with his illustrating slides, know when Dr. Lain gives us a talk we al- 
ways have something worth hearing. He has taken a subject that is not very 
much known, this year, to discuss, and one to which I am utterly unable to add 
anything to what he has said, from a personal experience standpoint. 


About ten years ago it was ny pleasure to be associated with Dr. -, 
of St. Louis, when he had one of the first four tubes of radium in this country; and 
our experience at that time with radium was not entirely satisfactory. I believe 
we had more destruction of tissue, more of the engrossing of healthy tissue, than 
anything else. It was due to not properly handling it; and since then I have 
learned by reading of this fact, that Dr. Lain did not bring out in his brief his- 
tory: that on reducing pitchblende to get the raduim, the radio-activity of the 
reduced substance is very low as it is first extracted, and they seal it up in glass 
tubes, where its activity rapidly develops. It seems that these air-tight tubes 
excite the radium itself to greater emanations. 


At St. Anthony’s, in Oklahoma City, we have in the past year or two attempted 
to study the biological effect of these X-rays, which are very similar to our gamma 
rays of radium, on cultures, with the idea of using it for therapeutic effects outside 
of the screened lesions. The written reports on radium are about the same as we 
find in the use of hard X-ray or screened X-ray on cultures, that its bactericidal 
effect was very little in culture medium. We have tried it in a guinea pig and we 
do not find very much difference. Recently I believe Dr. Walker has extended 
the field of observation, and he is now weighing guinea pigs that he injects with 
suspected tubercular urine and then after a certain space he gets a very rapid de- 
velopment of the pathological lesions and thereby saves days in his diagnoses. 


The chemical activity of radium is one other thing recent writers are telling 
us about. It splits up purin bodies and other products of metabolism, especially 
purin bodies, and that is why it is of especial use in urethral disorders; and re- 
cently we have seen in the Journal of the American Medical Association adver- 


*Paper read at Tulsa meeting and discussion omitted on account of delay by reporter. 





300 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


tisements of radium water, and they are attempting to treat various diseases of 
the organs of metabolism by radium water. However, I believe that is very much 
in the experimental stage. 

In my own especial line of work the Doctor presented one case in which J 
was very much interested, and I would thank him if he tells me the ultimate re. 
sult, that is the sarcoma of the parotid gland. 

There is another group of intestinal disorders in which they have had some 
very nice reports of radium, and that is in malignancy of the rectum. They are 
reporting some very nice work from radidm treatment of malignancy of the rectum, 

The radium water treatment I would like to have Dr. Lain say a little bit 
about, if he knows anything of that radium water treatment by internal adminis- 
tration. It has always impressed me very much as bordering very closely onto 
those things that we condemn in regular medicine. I remember very 
plainly, when after the Clinical Congress and Surgeons’ session in 1914, when 
they came back very enthusiatic over radium, I did not hear Dr. Lain get enthu: 
siastic about that time, although it was about the time he started in his active 
work, and I want to say this for Dr. Lain: I don’t believe even if he says the spirit 
witltin him is enthusiastic, he gives expression to it quite as freely as many men we 
meet. I enjoyed his paper very much. 


Dr. A. L. Stocks, Muskogee: Mr. Chairman, I don’t know as I have any- 
thing to discuss, excepting that the thought occurred to me that I have person- 
ally had some of those same results with the X-ray. I have seen a multiplicity 
of such results, and I wondered whether there was any advantage in the radium 
over the X-ray other than that of accessibility, because we all appreciate there 
are places where we can use the radium where we cannot use the X-ray; but clin- 
ically we are able to produce just exactly the results that Dr. Lain shows on 
these cards; and I might say that Dr. Blaine of Cook county, who has tried it 
out very thoroughly, made a statement that we had failed to get the results in 
malignancy with the X-ray owing to the fact that we are timid in the use of 
dosing. 

I am sorry that I do not have a cut, but there was man referred to me with 
a large carcinoma as big as my fist almost, on the side of his face, referred by Dr. 
Hoss as inoperable and incurable. He came from the poor farm, and while I do 
not think it is justifiable to use a man who has been unfortunate, yet I did try 
Dr. Blaine’s suggestion of using a fairly maximum dose on that man. I took a 
statement from him in reference to the fact that I might burn him, and that I 
advised him that I might, and that he accepted that for the possible good that he 
might get; and I treated that man, cross-fired-him with a very heavy ray, and the 
thing dessicated like a snowball in July. It had been pathologically, microscop- 
ically diagnosed, and the last time I saw the man it was just as clear as his other 
side. Now J showed him to the Medical Society there, a very demonstrable 
ase, and the thing that inerests me—I am not using radium, I haven’t got as 
much money as Dr. Lain and therefore am not able to purchase it—but I just won- 
dered whether after all there is any therapeutic difference except in that of acces- 
sibility. 


Dr. Chas. H. Ball, Tulsa: Mr. Chairman, I have only been in Oklahoma a 
year now. I met Dr. Lain several months ago in Oklahoma City. I was not 
fortunate enough to hear his paper today, but I heard it was on the sunject of ra- 
dium. I have heard some of the remarks since I came in. 

I was on the staff of the Barnard Free Skin and Cancer Hospital in St. Louis 
for several years before coming down here, where they have lots of money to buy 
all the radium they want. I had an opportunity there to use radium for a period 
of two to three years. We would not only take the sarcoma and carcinoma cases, 
do an excision, if necessary, innoculate sometimes fifty or sixty animals and treat 
those animals with all forms of known therapeutic measures for the cure or the 
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amelioration of sarcoma and carcinoma, not only with the animals, but with the 
humans. We tried radium, and tried it to the fullest extent, not only on humans, 
but on animals. We concluded that radium was of no more value than the X-ray. 
We found that the X-ray, properly handled, high voltage and high milliamperage, 
with the aluminum screens, precluded the possiblity of burn and gave you thera- 

utic results, because it is a known fact that the X-ray will inhibit the prolifera- 
tion of embryonic cells, and that is what causes cancer, supposed to. Therefore, 
why should we go to an expensive product like radium when we can get the same 
result with the X-ray? That is the conclusion of the Skin and Cancer Hospital 
in St. Louis. 

Thank you, gentlemen. 


Dr. W. B. Pigg, Henryetta: I am interested in that paper. When I was prac- 
ticing medicine in Kentucky in my early days, I had a colored fellow who came in 
one day with a scaly eruption that went around his waist and some parts of it 
were kind of spotted red. He says, “They say I’ve got shingles.” I says, “Yes, 
what have you been using on it?” ‘Well,’ he says, “I haven’t been using any- 
thing but black cat’s blood, what do you think about it?” “Well,” I says, “I 
have never used any black cat’s blood on a case like this, but I will say this, any 
treatment that will help this condition is good treatment, black cat’s blood or 
what.’ It is not reported that the black cat's blood cured, but those pictures 
that the Doctor has shown us tell a tale that is very important to me. Any treat- 
ment that will clear up conditions such as he has shown in those photographs is 
a good treatment, and looking back over the treatments that we have employed 
in years gone by for those conditions, we began first by treating them with salves 
then we used an onion paste, and we would burn them out and get some res ults, 
and we thought we had the end of the treatment. Later on we began to cut them 
out and we said that was the only treatment. Still later we put on the X-ray and 
we burned them out and dried them out and sterilized them, and that was the treat- 
ment, and now comes radium. That seems to have been the last therapeutic 
agent that we have employed, with seemingly very good results. The question 
is one deserving more than a passing thought, and those of us who have conditions 
of that kind will do well to investigate that further before condemning it. 

I enjoyed the Doctor’s paper, and I especially enjoyed the very splendid pic- 
tures that he showed us. 


Dr. H. E. Breese, Henryetta: Dr. Martin’s discussion almost answered my 
questionnaire relative to the raduim salts in these advertised bath waters. If 
there is anything told of that curative agent, if he has not already done so before 
my coming into the room, in his talk, I would like to have him do that. The thera- 
peutic value of radium in the advertised water for skin diseases. 


Dr. C. L. McCallum, Kansas City: I have had a great deal of experience in the 
use of radium in a great many bladder and prostate cases. I have possibly five 
or six cases under treatment that received treatment, that is the radium, in Michael 
Reese Hospital in Chicago, with what you might call general results. Three cases, 
or four cases there used the radium, and two used the thorium, and a large amount 
of it. It happened at that time I had to keep track of quite a string of carci- 
nomas of the bladder and there were some that could not afford to go to Chicago, 
and they lived just about as long as those that used the radium. 

Young, Barringer, Brush and several other men have done quite a lot of work 
in carcinoma of the prostate, and seem to be enthusiastic, or did for a time; but I 
don't believe that radium is of any great benefit. Certainly I don’t think it is as 
good as the use of the X-ray, and the X-ray is more dependable. The use of a 
plasma i in carcinoma of the bladder, on account of the number of hours necessary, 
is very disagre eable treatment and I don’t think it is good in these cases. That 
is my experience in the very limited amount I have had, but you could not base 
anything on that. As I say, those who used the X-ray treatment got along just 
as well, and I think better, than those who had the radium treatment. 
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Dr. Lain, closing: Gentlemen, I wish to thank you kindly for the discussion 
which you have given to my remarks, and I shall endeavor to answer a few ques- 
tions that have been propounded. First, I meant to mention a little of the 
process of reduction and its history and its properties, so you could understand, as 
I did after going into the laboratories and seeing the process of reduction. Just in 
a word, to produce a gram of radium from the most available products, which are 
found in Colorado, it takes about 350 tons of carnatite and 50 tons of water and 
several tons of sodium carbonate and one or two tons of sulphuric and hydro. 
chloric acids and a process of several weeks to three months to make one gram 
of radium. That accounts for the price. 


The kinds of applicators which Dr. Martin mentioned, I was glad he did 
so. I thank him for his complimentary words. The applicators are put up for 
different uses. Personally I have only two plaques or plate applicators, which is 
the most sui‘able for a dermatologist. I have not attempted a regular line of 
treatment for internal troubles except those that were accessible to a simple plaque. 
Internal work has to be done with a tube, such as entering the bladder or uterus, 
You could use a plaque very nicely in the vagina and in the rectum. I hope to 
invest in a tube at some early date. 


Its effect upon cultures, Dr. Martin brought out; namely, a direct exposure 
of radium rays or X-ray upon the culture tube affects it but little, but when applied 
to tissues in which these organisms live, it has a quite different effect, that is 
to say, that the best we know of X-ray or radium is that it stimulates anti-bodies 
or some combatant product in the live tissues quite differently from that in the 
culture tube. There are a few organisms, however, some of the weaker ones, 
which can be completely destroyed by raying with radium and X-ray, but not 
strepto- or staphylococci. I was asked about the case of sarcoma. We treated 
many cases of sarcoma. One case just about as conspicuous as the picture 
which I exhibited, was a case referred to me by Dr. Long about one year ago, a 
charity case from the University Hospital, diagnosed by the pathologist as a 
round cell sarcoma involving the left superior process of the malar. The eye 
was almost closed, and growth extending across to the right, involving the alae 
of the nose—a hopeless case by any other means of treatment. He said: “Here 
is a case, Lain, on which you can try your radium.” Well, I told him it was 
hopeless. I did not see any opportunity whatever of even benfiting the fellow. 
We began with radium, night and day, and to the extreme surprise of all of us 
that man is apparently cured; he came to my office yesterday and looks just as 
smooth in the face as any one of you. That has been about twelve months. 


We are satisfied that the radium has a superior value over the X-ray in the 
sarcomas which are so common in the antrum and in the nares and about the 
face, involving the bone. In cartilages of the ears and nose, it is far more valu- 
able there and in a few other instances, especially in sarcomas. My personal 
experience is that radium is more valuable than the X-ray in sarcoma. 


Two or three asked me about the water treatment. You notice I didn’t 
even mention it in my paper. Gentlemen, radium placed within a bottle of water, 
or placed in any other substances having mineral matters, stimulates secondary 
radiation, just like the moon reflects the light of the sun. Zinc sulphate, the 
stuff that our watches are marked with, enables us to read the time at night, 
even on the Waterburys and dollar watches. This is zinc sulphate that has been 
acted upon by radium. All it needs is exposure to sunlight, which keeps it stimu- 
lated to such an extent you can read it at night. After a while it would play 
out. 

Radium placed in a pail of water will excite in the minerals found in the water 
certain secondary rays that will last a period of time, all the way from a few hours 
to several weeks. You can see the impracticability of drinking or taking a bath 
in the radium water for fifteen or twenty minutes with any more than tempor- 
ary results. There is some benefit in bathing perhaps and in bringing freshly 
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activated water, but it is impracticable and uncertain treatment and as you have 
said, it is used largely by quacks. 

Dr. Ball mentioned the Skin and Cancer Hospital at St. Louis, the Barnard 
Free Skin and Cancer Hospital. Those of you who have been there know, and 
from its very name, it is a free hospital, and just like all other free hospitals, it 
is the dumping ground for the incurables. I confess I dump many of my in- 
curables there, and most of you have done likewise. I spend a good deal of time 
there every summer, and I don’t believe in all of my observation I have seen a 
dozen cases of the total cases I have seen there, that were early cases. We are 
not talking about the incurables, they are hopeless. We can only give them tem- 
porary benefit. It is the early cases of which we have been talking. In late 
cases you naturally would have just such results as reported by Dr. Ball. 

In a brief comparison between radium and the X-ray, perhaps its best ad- 
vantage is in more accurate and convenient dosage and in a few of the isolated 
cases of sarcoma and carcinoma in which it has proven of more permanent value. 


SYPHILIS. 


The following are substantially the conclusions of an article by A. E. Sterne, 
Indianapolis (Journal A. M. A., July 13, 1918), on the interpretation of the neg- 
ative laboratory findings in syphilis: 1. A positive Wassermann of the blood and 
especially of the spinal fluid in temperate climates means syphilis and syphilis 
only. 2. A negative serum Wasserman reaction or even a negative spinal fluid 
reaction, is not a positive indication of the non-existence of syphilis in the patient. 
3. Laboratory tests are merely clinical signs that may be present or absent at times 
like other symptoms, and there always should be tests made of both blood and the 
spinal fluid. 4. They can be correctly interpreted by weighing them, together 
with the clinical history, and this point is specially emphasized. 5. The laboratory 
expert and the clinician should cooperate more closely than is usual at present. 
6. The laboratory findings should fit into the clinical syndrome and not vice versa. 
Each of these postulates is separately discussed and much importance is attributed 
to the possibility of the coexistence of non-syphilitic disease and its misinterpreta- 
tion in the laboratory reports. 





INDUSTRIAL POISONING. 


A. S. Hamilton and C. E. Nixon, Minneapolis (Journal A. M. A., June 29, 
1918), report a case of poisoning by trivalene (binitrotoluene) in a foreman in a 
munition factory. The chief symptoms were numbness and pricking and weak- 
ness in the lower extremities, and failure of sight. At the present he is able to get 
about without difficulty but cannot read or even distinguish features. All the 
cranial nerves are normal except as noted, the muscles are of good volume but 
strength much impaired, coordination poor in the lower limbs. There was no 
evidence of syphilis. Under treatment with laxatives, potassium iodid and sweat- 
ing the patient showed improvement in about two months and this has continued 
since. In the month of February, 1918, he still complained of tingling and numb- 
ness in the toes. Binitrotoluene, known under the name of trivalene in the plant 
where this man worked, is the second step in the nitration of toluene and is ab- 
sorbed through the skin and mucous membranes. Other cases occurring in the 
same plant are briefly mentioned, two of pronounced temporary mental aberra- 
tion, and one of somnolence coming on abruptly and resembling in its symptoms 
alcoholic intoxication. References are given to similar accounts of industrial 
poisoning in the manufacture of explosives. 
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EDITORIAL 











THE ARMY NURSE QUESTION APPLIED TO OKLAHOMA 


The War Department in calling for nurses over the United States has esti- 
mated that Oklahoma should furnish more than four hundred. Oklahoma county, 
with three rather large hospitals, is called on for 55, while Muskogee County is 
asked to furnish 35. 

We presume this demand is made upon basis of estimated population, at any 
rate the calculator has overlooked the fact that this is strictly a rural country, 
that nurses were practically unobtainable before the War in sufficient number to 
meet the demands and that many of the counties assessed for a certain number 
of nurses have none whatever to send and have never had them. In such counties 
as these, mind, if a patient demanded a nurse, the nurse was imported, as a rule 
very unwillingly on her part, and hurried back to the city when her task was com- 
pleted. Attention is called to this condition of affairs now in order that no re- 
flection shall lie upon the state in its failure to come up to the number—it should 
not be forgotten that in all other things, Liberty Bond sales, Red Cross drives and 
similar needed activities incident to the War, Oklahoma has done herself proud 
so far and will likely, as she has heretofore done, carry more than her share of such 
burdens in the future, thus relieving communities not so fortunatley able. But 
we cannot supply “Woman Power” if we have none. We can send all we have 
in that respect, but will not filll our so-called quota. 

The plan to give courses in nursing of a very intensive character, aimed to 
hurriedly fit the young woman to take the place of a nurse, seems to be the nearest 
solution of the matter and should be encouraged. It should be encouraged not 
only to meet the present war needs, but after the war we should have an overplus 
of nurses as compared with pre-war days in order to give the people adequate 
nursing service. It is questionable, in view of the shortage of nurses, if there was 
any good sense in requiring such a long course of training as is required to grad- 
uate a nurse. It has long seemed to the writer that it was not necessary to place 
an intelligent young woman in a hospital and have her do the drudgery she is 
called on to do, go through the same old sing-song of routine daily for three years 
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before she is graduated. It seems that intelligent young women should learn 
in less time than that to carry out a physician’s directions, those most essential 
to the successful conduct of the average case. 


THE RESPONSIBILITY OF MEDICAL OFFICERS OF DRAFT BOARDS. 


Not since the War begun has the responsibility of the individual member 
of Local and Medical Advisory Boards been so accentuated as is now being done 
by the newly created Medical Section of the Provost Marshal General’s Office. 

Medical officers of both Local and Medical Advisory Boards are being ad- 
vised that they must no longer regard their duties as mere matters of form to be 
carried out when they have the time and inclination to do so, but they must 
regard them as a most serious obligation toward the Nation. The advices 
strongly indicate that the authorities are rather tired of the attitude of the cer- 
tain rare examiner that he is to be pampered with reference to his work. Such 
men are advised that they must either work or get off the boards and make way 
for men who will perform the services needed in a proper manner. 

The greatest sacrifice imaginable is being made by men who enter the Medi- 
cal Corps of the Army. With that clearly in mind there should be no delusion 
in the mind of the man who is permitted to remain happily at home, pursuing 
his lucrative occupation, as to his duty to the Nation. He should work and wor k 
with the very highest efficiency. 


SUSPENSION OF VOLUNTEERING DOES NOT AFFECT PHYSICIANS 
SEEKING MEDICAL RESERVE APPOINTMENTS. 


The following statement recently issued clears up a matter somewhat mis- 
understoed heretofore: 

“Orders issued by the War ani Navy Departments on August 8th suspending 
further voulunteering and the receipt of candidates for officers’ training camps 
from civil life do not apply to the enrollment of physicians in the Medical Reserve 
Corps of the Army and the Reserve Force of the Navy. It is the desire of both 
departments that the enrollment of physicians should continue as actively as 
before so that the needs of both services may be effectively met. 

(Signed) JOSEPHUS DANIELS (Signed) NEWTON D. BAKER. 

Secretary of the Navy. Secretary of War.” 


PHYSICIANS VOLUNTEER SERVICE CORPS ORGANIZED. 


The Physicians Volunteer Service Corps for Oklahoma was formally organ- 
ized by the State Council of National Defense, Medical Section, at Oklahoma City, 
August 22nd, Dr. A. K. West, Oklahoma City, presiding at the meeting. 

An executive committee whose function it will be to organize the State by 
counties was appointe1, consisting of Drs. L. Haynes Buxton, A. K. West, W. J. 
Jolly, Oklahoma City; Chas. R. Hume, Anadarko; Melvin Gray, Mountain View; 
E. O. Barker, Guthrie; J. A. Hatchett, El Reno; and C. S. Bobo, Norman. 

The purposes of the organization are to secure the cooperation of every phy- 
sician in Oklahoma who by reason of age, physical defect or the pressing demands 
made by dependency into one organization. Naturally most of the men will be 
over the age of 55 years. 

The executive committee is called upon to meet every second Sunday, the 
first meeting to be held September 8th. 
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CURRENT MEDICAL LITERATURE 
Conducted by 


DRS. CURT von WEDEL, Jr.. and L. J. MOORMAN, Oklahoma City 
and ELLEN HEDRICK, Muskogee 








TREATMENT OF FURUNCULOSIS WITH COMPRESSED YEAST. 


After a consideration of the various measures to control furunculosis, including surgical, local 
by Bier’s hyperaemic apparatus and a large series of local applications, one must conclude that the 
use of compressed yeast is a most valuable measure, one certainly not to be overlooked by the practi- 
tioner if he would successfully control this baffling affection. 


Whatever the results of the treatment of furunculosis by other methods have been, it is probable 
that they have not surpassed those of Hawk and collaborators who in an article entitled “The Use of 
Bakers’ Yeast in Diseases of the Skin and of the Gastro-Intestinal Tract” (Jr. A. M. A. Vol. LXIX. 
No. 15, Oct. 13, 1917), published the result of their treatment of furunculosis and other skin conditions 
with compressed Yeast (Fleischmann’s). The use of fresh bakers’ yeast brought about an improve- 
ment or cure in 16 of 17 cases of furunculosis, as well as in a case of folliculitis, and in other skin con- 
ditions. The cases were followed up weeks to months, after cessation of treatment, without recurrence 
of furunculosis. One of these cases had previously been treated with vaccines. Fleischmann’s Com- 
pressed Yeast may be taken in water, beef-tea, or orange juice, and there is no reason why it could not 
be administered spread on bread. The doses usually administered were 1-2 to 1 cake three times 
daily. Some of these patients had been suffering with boils for a long period of time. Usually the 
cases were cured or boils considerably improved within two weeks after the administration of the first 
dose. Sometimes, because of gas formation in the gastro-intestinal tract, it was necessary to kill the 
yeast cells just before administration by immersing the cake for a few minutes in boiling water. 


Hawk concludes that “‘bakers’ yeast was found to be a useful remedy in the treatment of furun- 
culosis, acne vulgaris, aenc rosacea, constipation, and in certain other cutaneous and gastro-intestinal 
conditions’’, and that “we consider that yeast is fully as successful as any other remedy in furunculosis, 
acne vulgaris, and acne rosacea”’. 

Numerous investigators before Hawk had attested to the beneficial effects of yeast in furuncu- 
losis. Among these was Brocq (Presse Med. Jan. 28, 1899, P. 45), who among other cases, treated 
himself with it for furunculosis. Brocq was preceded in his use of it by, among others, Lassar (Seamine 
Medicale 1899, p. 56) who (Ref. in Deutsche med Wochenschrift, 1906, p. 1906) had used it success- 
fully in the treatment of 30 cases of furunculosis. He obtained good success with it in the furunculosis 
of diabetics. 

The yaest employed by Lasser and by Brocq was the ordinary yeast of the breweries. Broeq 
himself in another article (Journ. med. et chir. pratique, 1900, P. 898) acknowledges that the action 
of brewers’ yeast was not uniform, different samples varying very much in action. 


Other good results from the use of yeast in furunculosis are reported by several observers. 
Among these are Hedrich (Deutsche Aerzte Zeitung, 1904), Domenico Zentralbl, f. Stoffwechsel und 
Verd. Krauk, 1905), Boltenstern (Duetsche Aerzte Zentung, 1907), Kabisch (Deutshe Aerzte Zeitung, 
1909), and Nizzoli (Gazzetta degli ospedali e della cliniche, May 4, 1909), the last of whom used it with 
success in furunculosis of the external auditory canal. ‘-Dreuw (Monatsh, f. prakt. Dermat, V. 52, 
1911), used yeast incorporated in soap, externally, with good results. Most of these investigators 
used brewers’ yeast, although dried yeast was also employed. Paschkin (Wiener klin. Wochenschrift 
1902, p. 791) employed various preparations of yeast in 20 cases of furunculosis, acne, and folliculitis 
He has a good word to say for bakers’ yeast, stating that it is fresh, cheap, sufficiently pure, and does 
not possess a disagreeable odor or taste. On the other hand brewers’ yeast is not readily obtainable, 
does not keep well, and has a disagreeable odor and taste 

Brewers’ yeast was recommended to American dermatologists by Crocker. Following his ex- 
ample, its use is advocated in text-books with almost monotonous uniformity. Crocker recommended 
“fresh yeast, half a wineglassful to be taken, night and morning, or a less quantity more frequently”. 
This author makes an interesting historical remark with reference to yeast that we cannot forbear 
quoting:—“Brocq, evidently unaware of its being so well known and used in England, rediscovered 
it in 1894 as a cure for boils and strongly advocates its use. He says that no publication between 
1852 and 1894 occurs about it, whereas it is mentioned in the above terms in my first edition in 1888, 
and was then ‘as old as the hills’.”’ (Crocker. Diseases of the Skin, 1903, P. 258. Foot-note). 

Jackson (The Ready Reference Handbook of Diseases of the Skin, 1908, P. 332) writes as follows 
“Yeast is a homely but sometimes efficient remedy” (in furunculosis), “either a 1-2 wineglassfull being 
taken night and morning, or a like quantity in divided doses, or one of Fleischmann’s yeast cakes being 
eaten during the day.” 

English, German and French authors also recognize the value of yeast. Walsh (1913) recom- 
mends the use of yeast and its preparations in furunculosis and in acne vulgaris. Among the Germans, 
Finger (1913) advocates the various yeast preparations. Yeast is well recommended throughout the 
text-book literature in the treatment of furunculosis. 
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DIET LIST FOR PATIENTS WITH DEFECTIVE LIVER FUNCTION. 
May Take. 


All clear soups, vegetable broths, puree of corn, beans, peas, asparagus, spinach, celery» 


Soups: 
onions, potatoes and tomatoes 

Eggs: None. 

Fish: None. 

Meat, Game or Poultry: None. 

Farinaceous: Oatmeal, rice, sago, hominy, grits, cracked wheat, whole wheat bread or biscuits, 
corn rye and graham bread, rolls, dry and buttered toast, crackers, muffins, waffles, batter cakes, 
wafers, grape nuts, macaroni, noodles and spagetti. 

Vegetables: Potatoes (sweet and Irish), green peas, string beans, beets, carrots, celery, spinach, 
artichokes, alligator pears, eggplants, lettuce and onions. All vegetables except cabbage, cauliflower 
and turnips. 

Desserts: Rice and sago with a little cream and sugar, figs, raisins, nuts and syrup, stewed 
fruit, preserves, jellies, jams, marmalades and gelatin; prunes, apples and pears, either raw or cooked 

Drinks: Tea and coffee (with cream, but not milk), grape juice. orangeade, lemonade, limeade 
and Vichy, cocoa. An abundance of pure water, cold or hot. 

Must Not Take. 

Veal, pork, goose, duck; salted, dry, potted or preserved fish or meat except crisp bacon): 
oysters, crabs, salmon, lobster, shrimp, mackerel, eggs, turtle and ox-tail soup, gumbo, patties, mush- 
rooms, mince pie, cabbage, cauliflower, turnips and cheese; alcohol.—Allen Eustis, N. O. Med. and 
Surg. Jnl., Aug. 1918. 





PERSONAL AND GENERAL NEWS 








. T. W. Stallings, Tishomingo, has located in Tulsa. 
. John I. Derr, Waurika, has been coramissioned in the Army. 
. and Mrs. Fred S. Clinton, Tulsa, are visiting Pacific States. 
ir. C. M. Bloss, Okemah, attended the Mayo Clinic in August. 
. T. B. Hinson, Enid, has received his commission in the M. R. C 
. E. L. Underwood, Oklahoma City, has recovered from a serious surgical operation 
. and Mrs. Thos. M. Berry, Hominy, are making an extended visit to eastern points 

Drs. J. E. Hughes and G. S. Baxter, Shawnee, have received Medical Reserve commissions 

Dr. F. B. Fite and family, Muskogee, are staying at their summer home, Davidson's River, N. C 

Drs. J. S. Vittum, S. J. Fryer and C. E. DeGroot, Muskogee, have been commissioned in the 
Medical Reserve 

Dr. L. A. Mitchell, Frederick, after scoring several disappointing failures, has been commissioned 
in the Medical Reserve 

Cloudchief and Cowden, neighboring towns in Washita county, are clamoring for physicians 
All they had have enetred the Army. 

Bartlesville citizens are urging that money raised by sale of bonds for the purpose of erecting 
a hospital at that point be utilized at once 

Yale citizens are complaining that so many physicians have entered the army from that place 
that there are not enough left to look after the needs of the sick. 

Dr. LeRoy Long, Oklahoma City, has been appointed Medical Reserve Examiner for the pur- 
pose of examining applicants for entrance to the medical service. 

Drs. J. E. Hughes, G. S. Baxter and W. M. Gallaher, Shawnee, who are entering army service, 
were recently tendered a banquet by the Shawnee Rotary Club 

Dr. S. S. Mayfield, Eufaula, was easily nominated for the State Senate in a three cornered 
contest, in which he defeated the candidates from Muskogee and Haskell counties 

Dr. W. C. Graves, McAlester’s City Physician, was the victim of a drug habitue recently. The 
man entered Dr. Graves’ office and asked for cocaine and when he was refused drew a knife and cut 
the physician across the neck. The man escaped. 

Sapulpa papers indicate that the city authorities of that place have not yet progressed to the 

point of prohibiting 4th of July foolishness as they report several casualties on that day due to the 
obsolete fire cracker and similar relics of the darker ages. 
: Pottawatomie County physicians recently assembled and drafted resolutions that certain persons 
in that locality had failed to pay bills due members of the Medical Reserve Corps now in France or in 
the Military Service and that they would hereafter refuse to render any professional service to such 
delinquents unless they paid the debt due the absent physician. 
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Medical Advisory Board for Adair and Cherokee counties was recently consolidated with the 
Muskogee Board. The consolidation was due to the fact that so many physicians had entered army 
service that there were not enough left to do Local Board and Medical Advisory Board work 


Dr. N. P. H. White, Clinton, received injuries which proved fatal four days after his machine 
was struck by a train near his home. Dr. White has been located in Clinton for many years and en- 
joyed the friendship of many men in the profession. His death at this time is a severe blow to the 
Medical profession of Custer county and a matter of sincere regret to his many friends over the State. 


Dr. H. H. Cloudman, Oklahoma City, for many years the efficient school inspector for that city, 
has entered the Medical Reserve. His departure will be a distinct loss to Oklahoma City, which by 
reason of Dr. Cloudman’s untiring efforts has always had the best public health administration of its 
schools in the state. Some will recall that in order to give the Oklahoma City schools health inspee- 
tion, Dr. Cloudman a few years ago, when there was either no appropriation or provision for such 
purposes was carried as athletic instructor to the school system. He made good at that. 


Oklahoma County Medical Society recently passed resolutions condemning the practice of 
physicians rushing into the field of those who have joined the army. The resolutions contemplate 
the refusal of consultation and membership in the society to physicians who may move to Oklahoma 
City. Oklahoma City has already furnished approximately 75 physicians for the army and the ten- 
dency of physicians who under ordinary times would not think of locating there and entering into the 
severe competition they would encounter, has been very noticeable. The physicians remaining as- 
sert they are able to look after the work of their absent brothers 





MISCELLANEOUS 








FOR CONTROL OF VENEREAL DISEASES. 


The Federal Government through the U.S. Public Health Service is arranging for the appoint- 
ment of a medical officer, to be attached to and work in conjunction with the office of the State Com- 
missioner of Health. The specific duties of the officer will be to act as executive in organizing the 
work and arrange for clinics and such restrictive measures as may be deemed necessary in the various 
cities of Oklahoma. It is said the officer will be given the rank of Captain and his expenses will be 
paid by the State. 


STATE BOARD OF MEDICAL EXAMINERS. 


List of dectors receiving license to practice in Oklahoma at the meeting of the State Board 
of Medical Examiners, July 9th and 10th, 1918. 


Name. 
George B. Lenox, 
Nell M. Carney, 
G. A. W. McCall, 
Wm. E. Wilkinson, 
G. A. Z. Garabedian, 
E. H. Ritzhaupt, 
E. R. Bowles, 
J. H. Banker, 
M. B. Haratun, 
Amalia Smith, 
E. T. McCourt, 
Gordon Linwalter, 
J. R. Skinner, 
C. T. McCenzie, 

5. B. Kilbinger, 

. L. Deverux, 

). E. Scott, 

:. W. Joiner, 

. G. Jeter, 
W. W. Palmer, 
H. F. Whittenburg, 
O. W. Ross, 
F. V. Walker, 
J. M. Watson, 
J. E. Bacon, 
W. M. Campbell, 
B. E. Braselton, 


Address. 

Detroit, Tex. 
Waynoka, Okla. 
Waukomis, Okla. 
McAlester, Okla. 
Tulsa, Okla. 
Guthrie, Okla. , 
Woodward, Okla. 


Norman, Oklahoma. 


Joplin, Mo., ; 
Omaha, Nebraska. 
Atchinson, Kan. 


Alberqueque, N. M. 


Taloga, Oklahoma 
Kirksville, Mo. 
Kansas City, Mo. 
Wheeling, W. Va 
Boonville, Ark. 
Lawton, Okla. 
Clinton, Okla. 
Blackwell, Okla. 
Honey Grove, Tex. 
Leona, Tex. 

Mill Creek, Okla. 
Lamont, Okla. 
Enid, Okla. 
Seneca, Mo.. 
Chico, Texas 


How Licensed 
Examination. 
Reciprocity. 
Examination 
Examination 
Examination 
Examination 
Examination 
Reciprocity. 
Recpirocity 
Reciprocity 
Reciprocity 
Recopricity 
Reciprocity 
Reciprocity 
Reciprocity. 
Reciprocity. 
Reciprocity. 
Reciprocity. 
Reciprocity. 
Reciprocity 
Reciprocity. 
Re-r egistration. 
Re-registration 
Re—registration 
Re—registration. 
Re—registration. 
Re—registration. 
J. J. Williams, Secretary. 





CARE OF RETURNED SOLDIERS. 


According to an agreement entered into between the State Association and the American Red 
Cross, the State Association will be responsible for the medical and nursing supervision of all soldiers 
and sailors discharged from service on account of tuberculosis. As a first step in this program, the 
Association has appointed medical eaxminers in the following towns: Enid, Mangum, Blackwell, 
Lawton, Tulsa, Muskogee, McAlester, Ardmore, Miami, Clinton, and Oklahoma City. 

It is planned to appoint a special field nurse to visit all cases and to cooperate with the local 
Home Service Section of the Red Cross in furnishing the necessary care for each patient. A more 
complete outline of this plan will be sent you in the near future. 

Very respectfully yours, 
OKLAHOMA ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS, 


Jules Schevitz, General Secretary. 


HAY-FEVER RESORTS. 


William Scheppegrell, New Orleans (Journal A. M. A., Aug. 17, 1918), says that since it has 
been definitely established that hay-fever is due to pollen, it would seem to be a simple matter to abolish 
the disease by eliminating the casual plants from certain localities. The history of hay-fever resorts 
shows the unreliability of health measured not based on scientific principles. A sufferer from hay- 
fever in his search for relief finds a place, perhaps in the wilderness, where his attacks do not occur. 
He advertised the place and a hotel is built. he first year its reputation is established, hay-fever 
does not appear. The next year plans are extended, the forest is cleared and cultivation begins. Weeds 
are introduced by stock, and hay-fever becomes common. For this reason the established resorts 
scientifically based on the exclusion of all weeds have maintained their reputation and popularity. 
The elimination of hay fever in towns and cities is simply a question of time, depending on the thorough- 
ness with which the noxious pollen-bearing weeds are extirpated. It is popularly believed that hay- 
fever is increasing, and this is partly supported by statistics, but the reason for this is not increased 
susceptibility but increased exposure. The true reason is that the ease of transportation has enabled 
thousands of the city residents to move out into the country into localities too often infested with hay- 
fever pollens. There are a number of places in the United States and Canada where meteorological 
or topographic condition prevents the growth of the hay-fever pollen-bearing weeds. There are sev- 
eral varieties of hay-fever, however, and a sufferer from the east, sensitive to the common rag-weed 
form, might find relief in California, where the sage brush type exists, and vise versa. Contrary to 


popular belief, altitude is no protection unless it exceeds 6,000 feet, where the rag-weed does not grow, 
though some of the wormwoods are found at this height in the Rocky Mountains. Scheppegrell gives 
a list of the hay-fever resorts in the United States and Canada, and says that common ragweed and 
allied species are not found in Eurpoe, but the grasses are common so that the vernal type of hay- 
fever is highly prevalent in many sections over there. 


IN FLANDERS’ FIELDS. 


In Flanders’ fields the poppies blow 
Between the crosses row on row, 
That mark our place, and in the sky 
The larks still bravely singing fly, 
Scarce heard amidst the guns below. 
We are the dead. Short days ago 
We lived, felt dawn, saw sunset glow, 
Loved and were loved, and now we lie 
In Flanders’ fields. 


Take up our quarrel with the foe, 

To you from falling hands we throw 

The torch—be yours to hold it high. 

If ye break faith with us who die, 

We shall not sleep though poppies grow 
In Flanders’ fields. 


—Captain John McCrae, 
Canadian Army Medical Corps. 
Captain John McCrae now lies “In Flanders’ fields . . . . . between the crosses, row on row’’.—Ed. 


VENEREAL DISEASE CONTROL. 


W. F. Snow and W. A. Sawyer, Washington, D. C., (Journal A. M. A., Aug. 10, 1918), discuss 
the control of venereal diseases in the Army. They are spread essentially by contact, and while the 
problem is simplified by the fact that they do not exist in the lower animals—are not carried by them, 
nor is their transfer by inanimate objects common, as the germs tend to die out rapidly away from the 
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human body, another important fact bearing on the methods of control is that disease carriers are 
common who seem well and regard themselves as so, but who are nevertheless capable of infecting 
others. Control of venereal diseases has been inadequate in civil life because most health authorities 
have felt little responsibility for them, though, taken altogether, not even tuberculosis is a greater 
public problem. In the Army they exceed all other communicable diseases in numbers and disability 
caused, as is shown by charts which, however, need interpretation. The annual rate as recorded for 
the first time in a given week, is reckoned by the actual number of cases multiplied by 52, as an annual 
rate is required instead of a weekly rate, and divided by the total number of men in thousands to obtain 
the rate per thousand, and it would be a grave error to quote the figures in such a way as to give the 
impression that fifty-two infected men had been discovered in every thousand in one week. Newly 
drafted men bring in a large number of cases as compared with the astonishingly small number con- 
tracted after the men are in uniform. It must be pointed out that the disease brought into the Army 
is accumulated uncured disease of the newly enlisted men, in some cases of years standing. The ex- 
planations of the charts are quite full and intelligible. The relatively large amount of these diseases 
brought by colored troops is notable, and must be reckoned with in any plan for control. Before the 
present war the principle emphasis was placed on the instruction of the soldier against exposure, and 
the use of early prophylactic treatment. The Army had little success in persuading civilian communi- 
ties to aid. At present matters are better. At least twice a month every soldier is inspected, and if 
infected is put under treatment. He is restrained to the camp as long as he is a carrier, loses his pay 
while disabled, and is punished if he refuses to take the early, or prophylactic, treatment. He is ques- 
tioned also as to the source of contagion and the information is turned over to the civilian health author- 
ities to cooperate in the work. Infection of the soldier involves the civilian and in the greater part the 


civilian is responsible. The details of cooperation by public health agencies are described. In thirty- 


four states and one territory these infections are obliged to be reported. Over five sixths of the cases 
in the figures that have been obtained were contracted before enlistment, and the prophylactic regula 
tions are applicable to civilian communities and should be generally adopted. The control of such 
disorders as a group forms the greatest public health problem of today, and the one that gives most 
promise of solution in the immediate future. Nine charts accompany the article. 


MOBILIZATION OF PHYSICIANS. 


From time to time unofficial or semi-official statements are published regarding a forthcoming 
mobilization of the members of the medical profession. If the term “mobilization” is used in the 
figurative sense, well and good, as we are firmly of the opinion that the medical profession should be 
utilized to the utmost. Used in any other sense, these announcements are both useless and of ques- 
tionable taste. 

The physicians of this country, all in all, have responded nobly and are as patriotic as any other 
body of men. They have not waited to be drafted, nor have they drawn the line at age; many volun- 
teers have been refused for being over the age limit. That a few, here and there, have dodged their 
responsibility is bound to be and is admitted, but those are exceptions that prove the rule 

Movements already inaugurated will no doubt further stimulate recruiting among the physi- 
cians left, but it must not be lost sight of that already some communities and institutions are suffering 
for the lack of medical services 

Any really compulsory measures would be of doubtful legality —New Orleans Med. and Surg. 


Jnil., Aug. 1918 


KANSAS AND ITS MEDICAL SCHOOL. 


In William Allen White's latest book, “The Martial Adventures of Henry and Me,” the story 
is told that the Germans even resort to treachery of the worst kind in order to kill doctors belonging to 
the medical staff of the Allies, figuring that the death of one doctor is equal to that of four soldiers, be- 
cause the doctors are able to “‘patch up” wounded soldiers and send them back into the firing line with- 
out the loss of a great deal of time, not to mention the number of lives they are able to save 

Here, then, is a service which the state governments may render the country by developing to 
the greatest possible degree their state medical schools. 

Take Kansas, for instance, which has almost criminally neglected its state medical school be- 
cause of the cheapness of its state legislators who have wanted to keep down taxes by limiting appro- 
priations. Even recently it has been advocated that Kansas should close its medical school in order 
to save money for the liberal arts department of its university. It is now apparent to Kansas that it 
has missed a great opportunity to be ready to give the United States the support it needs in one vital 
particular, because of its failure to develop, instead of cripple, its state medical school 

The short-sighted policy of the Cheap John statesman always ends in humiliation to a state. 
Kansas is now paying the price in the matter of its medical school. 

The War Department several months ago sent an appeal to every state to keep its medical 
schools going. 

Kansas should prepare itself for meeting its share of the responsibility by bending every effort 
to build up its medical school, and every man who opposes such a plan should be discharged from the 
state service. This is no time for the Cheap John in public affairs.—Kansas City Star, May 7, 1918. 
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A BROADLY USEFUL HYPNOTIC AND SEDATIVE. 


As a Hypnotic Chloretone is indicated in many conditions, such as acute mania, puerperal 
mania, periodical mania, senile dementia, agitated melancholia, motor excitement of general paresis; 
insomnia of pain, as in taves dorsalis, cancer, and trigeminal neuralgia: insomnia of mental strain or 
worry; insomnia of old age, nervous diseases, etc. It is often effective in these conditions when other 
drugs have failed. 

As a sedative Chloretone is useful in alcoholism, cholera and colic; also in epilepsy, chorea, per- 
tussis, tetanus and other spasmodic affections. It allays the nausea of pregnancy, gastric ulcer and 
sea sickness; the nasuea and vomiting of anesthesia, etc. 

Chloretone acts upon the central nervous system, but therapeutic doses are said to have little 
or no effect upon the heart and respiratory center. The hypnotic dose for an adult is from ten to 
fifteen grains. Good results have been had with doses as small as seven and one-half grains. Sleep 
usually follows in half an hour to one hour. One large dose the second night rather than two or more 
smaller doses would seem to be a logical procedure. The administration of Chloretone is not attended 
with digestive disturbances,. 


NEW AND NONOFFICIAL REMEDIES. 


Dextri-Maltose No. 2, Mead’s. A mixture containing approximately maltose, 53.1 per cent,; 
dextrin, 42.6 per cent.; and moisture, 4.3 per cent. On the claim that maltose is more readily assim- 
ilable than other forms of sugar, Mead’s dextrimaltose No. 2 is proposed for use in the diet of adult 
jnvalids. Mead Johnson & Co., Evansville, Ind. 

Dextri-Maltose No. 3, Mead’s. A mixture containing approximately maltose, 52 per cent.; 
dextrin, 41.7 per cent,: potassium carbonate, anhydrous, 2 per cent., and moisture, 4.3 per cent. In 
the belief that an addition of potassium salts counteracts a tendency to constipation, it is said to be 
particularly adapted in feeding of constipated infants. Mead Johnson & Co., Evansville, Ind. (Jour 
A. M. A., July 20, 1918, p. 193). 


PROPAGANDA FOR REFORM. 


Proteal Therapy. Henry Smith Williams, who expounds the use of his “‘Proteals’ for the 
treatment of cancer, tuberculosis and many other diseases, is better known in the journalistic world 
than in the field of scientific medicine. A few years ago, Dr. Williams appeared interested in the Auto- 
lysin treatment of cancer which at that time was being exploited. The present “Proteal” treatment 


appears to be a modification of the “Autolysin” treatment. Dr. Williams, in attempting to justify 
the use of his “Proteals”’ in tuberculosis, cancer, rheumatism, etc., takes advantage of certain investi- 
gations bearing on the nonspecific reactions resulting from the parenteral injection of foreign proteins 
(Jour. A. M. A., July 6, 1918. p. 58). 

The Italian Consumption Cure. Daily papers have purported to give an account of a new al- 
leged cure for pulmonary tuberculosis said to have been “discovered” by Professor Domenico Lo- 
Manico, of Rome. The treatment is said to consist of the subcuntaneous injection of sugar—the 
particular form of sugar not being specified. Italian medical journals and medical publications from 
other Eruopean countries appear to contain no reference to this latest “discovery” (Jour. A. M. A., 
July 13, 1918, p. 142). 

Doan’s Kidney Pills. A testimonial for Doan’s Kidney Pills by Mr. Ford appeared in the 
Kankakee Daily Republican, nearly three months after he was dead and buried. The advertisement 
containing the testimonial said: “Follow Kankakee people’s example, use Doan’s Kidney Pills” 
(Jour. A. M. A., July 13, 1918, p. 140). 

Prescription A-2851 .Eimer and Amend write that the reported analysis of their “rheumatism 
remedy’’, Prescription A-2851, by the Louisiana State Board of Health was incorrect in that it failed 
to state that 45 per cent. of it was wine of colchicum and in that it contained 9.3 per cent. and not 7.5 
percent. of potassium iodide. On the basis of the manufacturers ‘statement, each dose of the remedy 
contains 27 minims of wine of colchicum—almost a full dose. Colchicum is so uncertain that its use 
in products of the home remedy type should be unhesitatingly condemned (Jour. A. M. A., June 20, 
1918, p. 215). 

Vaderol. A rather expensively prepared advertising card, forwarded by a medical officer in 
France to the Surgeons General's office in Washington, read: Urinary Duets—Acient and Recent 
Runnings—Cystitis, Prostatitis, Filaments—Speedy and Radical Recovery by means of the Vaderol 
Used in the Urologicals Establishments of the Armies. The card is an interesting evidence of the 
attempt of a French patent medicine maker to exploit the English speaking soldier now in France 
(Jour. A. M. A., July 20, 1918, p. 215). 

Dependability of Tablets. There is no doubt about the convenience of tablets, but the accuracy 
of the dosage content is not always to be depended on. In 1914, Kebler reported the results of a far- 
reaching investigation of tablet compounding in which he pointed out that tablets on the market were 
not as uniform or accurate as was generally believed. During the past year, the Connecticut Agri- 
cultural Experiment Station undertook the examination of tablets—proprietary and nonproprietary 
taken from the stock of dispensing physicians. Varaitions found in weights of the tablets were strik- 
ingly similar to those reported by Kebler. Allowing a tolerance in composition of 10 per cent., one or 
more product of the following manufacturers were found deficient: Buffington Pharmacal Company; 
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Daggett and Miller Company; Drug Products Company; the Harvey Company; National Drug Com. 
pany; B. F. Noyes Company; Progressive Chemical Company; Tailby-Nason Company, and John 


Wyeth & Brother (Jour. A. M. A., July 27, 1918, p. 300). 


NEW BOOKS | 


Under this heading books received by the Journal will be acknowledged. Publisbers are advised that this shall constitute 
return for such publications as they may submit. Obviously all publications sent us cannot be given space for review, 
but from time to time books received, of possible interest to Oklahoma physicians, will be reviewed. 











ORAL SEPSIS IN ITS RELATIONSHIP TO SYSTEMIC DISEASES. 


By William W. Duke, M. D., Ph. B., Kansas City, Mo., Professor of Experimental Medicine 
in the University of Kansas School of Medicine; Professor in the Department of Medicine in Western 
Dental College, etc. 119 pages, 170 illustrations. C. V. Mosby Company, St. Louis, 1918. 

The extreme importance of mouth infections as a causative factor in many systemic diseases 
has not yet been fully appreciated by many physicians notwithstanding the voluminous researches on 
the matter. Dr. Duke in his work very thoroughly considers the subject. Pyorrhoea Alveolaris, 
Alveolar Abscess, Metastatic Infection and the effect of oral septic conditions on other infections is 
considered. The volume is very timely. 


THE HODGEN WIRE CRADLE EXTENSION SUSPENSION SPLINT. 


The Exemplification of this Splint with other Helpful Appliances in the Treatment of Fractures 
of Wounds of the Extremities and Its Application in both Civil and War Practice. By Frank C. 
Nifong, M. D., F. A. C. S., with an introduction by age G. Mudd, M. D., F. A. C. S., with 124 
illustrations. Price $3.00. C. V. Mosby Company, St. Louis, 1918. 

The use of the Hodgen splint appeals to the sheughtie surgeon for the reason that it is probably 
nearer “fool proof’ than any general device ever put forth for the treatment of fractures of the femur 
Once the fracture is prope rly reduced, extended and suspended by the Hodgen device, the patient 
is as comfortable as he may be with his particular injury and vastly more comfortable than with any 
other device applied. Nifong sets forth the principles and apparatus involved, his book deserves 
close study by those unfamiliar with Hodgen splint. 


THE TREATMENT OF CAVERNOUS AND PLEXIFORM ANGIOMATA BY THE INJECTION 
OF BOILING WATER (WYETH METHOD). 


By Francis Reder, M. D., F. A. C. Visiting Surgeon to City Hospital; ( ‘onsulting Surgeon 
to St. John’s Hospital and Missouri Sestions Sanitarium, St. Louis. Illustrated. 75 pages. C. Y. 
Mosby Company, St. Louis. 

The unquestioned value of the treatment of certain growths, especially those in locations where 
any kind of operation calls for more or less disfigurement, makes this little monograph one of interest 
to the surgeon who treats those cases. The method of Wyeth has been followed by some men very 
successfully for many years. Dr. Reder has rendered the subject attractive and presented it in a man- 
ner which will make it well worth while to those who read it. 


1917 COLLECTED PAPERS OF THE MAYO CLINICS, ROCHESTER, MINN. 


Octavo of 866 pages, 331 illustrations. Philadelphia and London: W. B. Saunders Company, 
1918. Cloth $6.50 net. 

An exhaustive and comprehensive resume of much of the work of the Mayo Clinic for the year 
1917. The volume, as heretofore, is copiously and beautifully illustrated and the operative procedure 
of the members of the staff is clearly set forth. 


INTERNATIONAL CLINICS, VOLUME TWO, TWENTY-EIGHTH SERIES, 1918. Edited 
by H. R. M. Landis, M. D., Philadelphia, with the collaboration of Chas. H. Mayo and many other 
eminent American and Europeean authors. Illustrated. 286 pages. Price $2.50. J. B. Lippincott 
Company, Philadelphia. 


QUALITATIVE CHEMICAL ees. A Laboratory Manual of Qualitative Chemical Analy- 
sis. By A. R. Bliss, Jr.. M. D., Ph. G., Professor of Pharmacology, School of Medicine, Emory Uni- 
versity, Atlanta, Ga.; Formerly Professor of Chemistry and Pharmacology, Graduate School of Med- 
icine, University of Alabama. Second Edition, Revised and Reset. 194 pages, with working tables. 
Philadelphia and London: W. B. Saunders Company, 1918. Cloth, $2.25 net. 


THE SURGICAL CLINICS OF CHICAGO. Volume II, Number II (April 1918 Octavo 
of 208 pages, 79 illustrations. Philadelphia and London: W. B. Saunders Company, 1918 Published 
Bi-Monthly: Price per year: Paper $10.00: Cloth $14.00 
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EXPERT COMPETENT MEN NEEDED:—I have a proposition, not calling for the expenditure of any 

money, credit or notes, to submit to two high-class men as follows: Competent eye, ear, nose and throat 
man (if familiar with laboratory technique it will be better). Competent man familiar with hydrotherapeutic 
measures, baths, etc. One qualified as a diagnostician in internal medicine will fill the position better. No 
triflers or idle men need apply. Must have gilt-edged references and bear the closest investigation. Posi- 
tions practically permanent and susceptible of great expansion and improvement both in professional standing 
and monetary increase. The position of Hydrotherapeutist is open to women physicians and especially to 
those competent to assume superintendency of a hospital. Address A. B., this Journal. 
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